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Mr. STARK. Mr. Speaker, at this
time, I'm pleased to recognize the gen-
tleman from North Dakota (Mr. PoMm-
EROY) for 1 minute. Pending that, I
would note that, as a former insurance
commissioner, he understands that the
endorsement of the National Associa-
tion of Insurance Commissions is nec-
essary to prevent fraud in the Medicare
Advantage program.

Mr. POMEROY. I cannot get out of
my mind a picture that appeared in a
newspaper a few months ago of a young
boy with a toothache. The horrible
story running alongside this picture
was that this young fellow later con-
tracted a brain infection from the
tooth infection, and he later died. Be-
cause his family couldn’t afford the
tooth extraction, this young fellow lost
his life. We don’t have any more urgent
national priority than making sure our
children have access to the health care
they need.

There is another feature of this bill
as well. It’s rural health care. If we
don’t pass this bill, there are very
steep cuts slated for doctors of hos-
pitals practicing in our rural areas.

It’s hard Kkeeping essential health
services available for kids, for seniors,
for everyone else in these rural areas.
We have got to stop these cuts, help
our kids, keep rural medicine thriving.
Pass this bill.

Mr. BARTON of Texas. Mr. Speaker,
I yield 2 minutes to the distinguished
Member from New Jersey, Congress-
man GARRETT.

Mr. GARRETT of New Jersey. Mr.
Speaker, throughout this debate, we
have heard a vote against this bill is a
vote against the children, a vote
against the poor, a vote against those
who need the help most; and had this
legislation merely reauthorized the
current law, the arguments might have
had an element of truth to them. But

with this unconstrained growth in a
welfare entitlement bill that this ex-
pansion has become, what we do know
is that this bill now undermines the
health care of millions of uninsured
children and insured children and does
so at the expense of American seniors.

Supporters of this bill would say that
by no means is this a back door to a
mandatory, socialized, government-run
health care system. I say, not the back
door, but, as PAUL RYAN might say, it’s
a front-door approach to a socialized,
government-run health care system.
Also, it opens the windows and the ga-
rage door as well.

This bill does not set a cap on the an-
nual income levels of the families it
covers, it does not include an asset test
to ensure that millionaires are not eli-
gible, and it expands the program to
cover childless adults.

It is entirely conceivable, and, actu-
ally, it probably will occur, that the
States can enroll as many people in
this program as local politics will
make expedient. A benchmark figure
that has been bandied about is 300 per-
cent. They want to enroll families up
to 300 percent above the poverty level.

Just what would that system look
like? According to the Census Bureau,
and I just got these numbers a little
while ago, of the 300 million or so peo-
ple in this country, 48.3 percent, or
roughly 145 million people, live at or
below the 300 percent of the Federal
poverty level. So we’re now considering
a new entitlement program for nearly
half of the entire population of this
country. And if you add to that number
the 44 million people who are currently
enrolled in Medicare, what does that
mean? That means, with this bill, al-
most two-thirds of the entire popu-
lation of this country will be on a gov-
ernment-run, socialized health care
system, two-thirds paid for by one-
third.

Mr. Speaker, make no mistake about
it. This proposal is a large step towards

a single-payer, Washington-run State
health care system.

Mr. DINGELL. Mr. Speaker, before 1
call up the next speaker, I would like
to point out that this bill will save 12
million kids from losing their health
insurance and that it will prevent New
Jersey from having a $200 billion short-
fall in their SCHIP program.

At this time, I yield 2 minutes to the
distinguished gentlewoman from Cali-
fornia (Ms. SOLIS).

Ms. SOLIS. Mr. Speaker, today I rise
very proudly in strong support of H.R.
3162, the CHAMP Act.

As policymakers, we have an obliga-
tion to make sure that children who
are in the program do not lose their
coverage and that those who are eligi-
ble for coverage but are not enrolled
receive that care.

Millions of low-income children and
seniors are depending on us to pass a
bill so they can receive health care.
The CHAMP Act will provide health
care to 11 million poor children, reduce
health care disparities in communities
of color, and protect senior citizens
who rightfully need access to their
physicians.

Insured children are more likely to
receive cost-effective, preventative
services and are healthier, which leads
to greater success in school and later
on in life.

Although programs such as SCHIP
and Medicaid have decreased the num-
ber of uninsured children, the lack of
funding over the last 10 years and out-
reach efforts have left millions of chil-
dren who are eligible from receiving
this care.

More than 80 percent of uninsured Af-
rican American and 70 percent of unin-
sured Latino children are eligible cur-
rently for public coverage but are not
currently enrolled. In my district
alone, 18,000 children go uninsured. The
bill ensures that these children will re-
ceive that health care coverage.

Some would argue that this bill is a
vote on immigration. I'm sorry, but
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they are absolutely wrong. The bill re-
stores State’s options to provide the
coverage that they need; and the bill
ensures that citizens who have lost
their birth certificates and other iden-
tification are not immediately denied
care, like the more than 11,000 children
in Virginia and 14,000 children in Kan-
sas who have lost their coverage.

The bill helps one-third of Asian and
Pacific Islander American seniors who
live in linguistic isolation understand
health care.

The bill does not provide services,
and I underscore, does not provide serv-

ices to undocumented immigrants.
Those who say that are blatantly
wrong.

I urge support of the bill. Let’s move
on. Let’s do the right thing for our
children. Vote for the CHAMP Act.

Mr. BARTON of Texas. Mr. Speaker,
could I inquire as to how much time I
still control?

The SPEAKER pro tempore. The gen-
tleman from Texas controls 10%2 min-
utes of time.

Mr. BARTON of Texas. Mr. Speaker,
I yield myself such time as I may con-
sume.

(Mr. BARTON of Texas asked and
was given permission to revise and ex-
tend his remarks.)

Mr. BARTON of Texas. Mr. Speaker,
I want to recapitulate the debate as I
see it today and start off, as I've al-
ready said, with what the Republicans
are for.

We are for reauthorization of the
SCHIP program. This program has been
in existence for 10 years. It is a block
grant program between the Federal
Government and the States where we
spend approximately $5 billion each
year to help States provide health care
and health insurance for low-income
and near-low-income children in their
States. Some States have received
waivers to provide health insurance for
adults and for children that are not
really in the low income.

We, on the Republican side, support
reauthorization of the straightforward
SCHIP program.
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We believe that SCHIP should be for
children. A Republican substitute,
which was not made in order at the
Rules Committee last evening, would
limit SCHIP to children; that is, indi-
viduals in this country that are under
19 years of age or under.

We believe that SCHIP should be for
low-income and near low-income chil-
dren. The Republican substitute, again,
allowed SCHIP eligibility for up to 200
percent of poverty. We believe that
SCHIP should be for citizens of the
United States and legal residents of the
United States who have been here at
least b years.

We believe that SCHIP should be
funded without cutting senior citizens’
health care, so the Republican sub-
stitute had no cuts in Medicare for our
senior citizens. We also believe that we
should fund SCHIP without tax in-
creases. The Republican substitute had
no tax increases to fund our SCHIP re-
authorization.
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The problems with the pending bill
before us have become almost too nu-
merous to mention. But just to go
through some of them, first of all, the
pending bill changes SCHIP from a
block grant program for a limited du-
ration of time to an open-ended enti-
tlement. It has authorized such sums,
and there is no time limit on the bill
before us.

It removes the limitation on income
at the Federal level. If a State chose to
certify that millionaires were eligible
for SCHIP, as far as we can tell, there
is no restriction on covering million-
aires, if a State chooses to make that
certification.

There are tax increases in the Demo-
cratic-sponsored bill. There is a to-
bacco tax increase that CBO scores at
least $52 billion. And there is a cut in
Medicare that CBO scores over a 10-
year period at $157 billion.

While there is disagreement among
my friends on the majority side about
this requirement, there are sections of
the pending bill that removes the re-
quirement that was put in place sev-
eral years ago that States have to cer-
tify the citizenship of eligible citizens
for SCHIP.

Of the 465-page bill that was produced
in the Energy and Commerce Com-
mittee last week, three-fourths of that
bill does not deal with children. The
Democratic bill is not just about the
children. According to the CBO score
that we just received today, the pend-
ing bill before us in the SCHIP pro-
gram, by expanding eligibility require-
ments, would add an additional 1.1 mil-
lion children, and by adding enrollment
within existing eligibility, another 1
million.

The SCHIP bill that the Democrats
are putting before us, according to the
CBO, adds 2.1 million children in the
SCHIP categories, so that all the other
money and all the other things that
they are doing, it is not about the chil-
dren. It is about a lot of other things.

So, I have great respect for the peo-
ple that are trying to reauthorize
SCHIP. I know that at some time this
fall, some time in September or maybe
in October, we will have a bipartisan
effort to reauthorize and send to the
President an SCHIP bill that he will
sign. But this is not that bill. This bill
won’t come up in the Senate. This bill
won’t come up in conference between
the House and the Senate in all prob-
ability. This bill will be voted on one
time, and that 1is sometime this
evening. And then it will just sit there.

So I would rather, as Chairman DIN-
GELL and I talked about back in No-
vember, the day after the election
when I called to congratulate him on
becoming the new chairman of the En-
ergy and Commerce Committee, I
would have rather we spent this spring
working on a bipartisan basis to come
to an agreement on what we could
agree on and bring before this body a
bipartisan bill on SCHIP. That has not
happened.

This bill was presented to the Energy
and Commerce Committee at 11:36 last
Tuesday evening and the markup was
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scheduled the next day at 10 a.m. It
was presented to the Rules Committee
this morning at 12:30 a.m. It was re-
ported out of the Rules Committee at
approximately 2:30 a.m. this morning
with no amendments and with self-exe-
cuting changes that nobody had seen,
until we had time to look at it this
morning.

There have been no amendments on
either side; not just on our side, but on
their side. So the only people that real-
ly know what is in the bill, and the
only people that really have input into
the bill, are those people on the major-
ity side that are working behind the
scenes in the dark of night to craft this
bill.

Mr. Speaker, I hope we vote ‘“‘no’ on
the bill. I hope we vote ‘‘yes’” on the
motion to recommit. I hope eventually
we will get in a bipartisan mode, work
with our friends on the other side of
the body, work with the President of
the United States, and send to the
President some time this fall a bipar-
tisan SCHIP reauthorization bill that
is just about the children.

Mr. Speaker, today the Democratic majority
will make claims that they support reauthor-
izing the SCHIP program and, by implication,
that Republicans do not. I, for one, fully sup-
port reauthorizing the State Children’s Health
Insurance Program. | also believe we should
ensure that the program is covering the popu-
lation it was intended to serve, and that’s low-
income children who don’t have health insur-
ance. It isn’t for adults or for bureaucrats who
think adults should pretend to be children. It
isn't for men and women making $100,000
salaries. And it shouldn’t be an incentive to
pull families out of private health insurance
coverage and into a public welfare program.

States have used the gaping loopholes in
the current SCHIP program to expand cov-
erage to include adults and people with the
kinds of salaries that are still a dream to most
working people. Our friends on the majority
think those are blessings, not problems, and
that explains why they've written legislation
that makes the list of blessings longer instead
of shorter. Their bill is the first giant leap to-
wards government-run, universal health care
since Hillarycare collapsed under the weight of
its own bureaucracy and deception. More bu-
reaucracy? They're for it. More welfare?
They’re for it. Rationing health care? They're
for it. A blank check? They're for it. In reality,
the check isn’t exactly blank. The CBO indi-
cates that the cost of this Democratic welfare
bill will top $200 billion, and that's only for
Federal taxpayers. The States’ share of
SCHIP will cost the state taxpayers another
$300 billion.

The majority would spend hundreds of bil-
lions of dollars saying that they are trying to
cover low-income children who don’t have in-
surance. That's not what CBO says. According
to the Congressional Budget Office, of the
newly eligible individuals, 60 percent already
had private health insurance coverage.

Democrats say they are not raising the eligi-
bility levels for SCHIP in this bill. They fail to
mention that they allow states to determine in-
come and they also do away with the block-
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grant nature of the program by providing
states swollen Federal matching funds, even
for families making above $200,000 a year.
Now, some will say I've got it all wrong, but if
I'm wrong and they’re right, show me. | chal-
lenge my friends on the majority to point to the
place in the bill where that would be prohib-
ited. Further evidence that this bill is not about
low-income children is that their bill actually al-
lows for bonus payments to states if they
eliminate asset tests. It looks like they do want
welfare for the rich, and the richer, the better.
| ask, should a millionaire’s child be on SCHIP
or Medicaid? | don’t think the American people
believe so, but the majority’s bill encourages
it.

Yesterday, on the floor some members
spoke about how this bill would pay for serv-
ices for illegal immigrants. With no true way to
refute that assertion the majority, in the man-
agers’ amendment that was released after
midnight this morning, added a new section
that states that no Federal funding can go to-
wards paying for care for illegal immigrants.
That was a nice restatement of current law,
but it does not change the fact that this bill
eliminates the requirement that States verify a
person’s citizenship before they are enrolled. If
we don'’t verify citizenship, this new section is
meaningless. The bill even eliminates the 5-
year waiting period that legal immigrants must
wait before being enrolled in Medicaid, effec-
tively inviting more illegal immigration.

During the morning session, member after
member of the majority rose to say that this
bill is about children. | ask my colleagues to
show me where in this bill limits this Children’s
Health Program to children. They can’t, be-
cause the bill will continue the discredited
practice of siphoning off money from children’s
health care to buy health care for adults. We
had amendments filed at the Rules Committee
to ensure that SCHIP dollars go toward chil-
dren, not adults, but these amendments were
banned.
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The majority also says this isn’t kids versus
senior citizens, but Democrats pay for their
enormous expansion by cutting $200 billion
from Medicare. The Democratic bill makes a
particular target of the senior citizens who
picked Medicare Advantage, and takes over
$150 billion away from them. That means
more than 8 million of our seniors will have
their choice in health care coverage sharply
restricted. This bill disproportionately harms
rural and low-income Medicare beneficiaries in
particular since it cuts payments in these
areas so drastically that plans will be driven
out of these markets.

The draconian cuts that the Democrats ex-
pect the Medicare Advantage program to take
will obliterate the benefit. Again, no wonder
the Democrats kept this bill away from the
public eye. It is hard to explain to seniors why
you are cutting their benefits.

These plans are an important option for low-
income and minority beneficiaries—57 percent
of enrolled beneficiaries have incomes less
than $30,000. These plans can reduce cost-
sharing relative to traditional Medicare. These
plans also offer better access to care—more
than 80 percent of plans provide coverage for
hospital stays beyond the traditional Medicare
benefit, and more than 75 percent cover rou-
tine eye and hearing tests. Over 98 percent of
beneficiaries can enroll in a plan offering pre-
ventive dental benefits.

These are our most vulnerable seniors. Yes,
the Democrats would cut their benefits to pay
for the higher income children and adults.
They made this decision with no legislative
hearings and developing the bill behind closed
doors. My friends on the majority claim that
they have had seven hearings on this. | would
like to set the record straight that the Energy
and Commerce Committee held one hearing
on SCHIP back in February to discuss the
general program, and did not discuss anything
that is incorporated in this bill. They did not
even invite the people who administer SCHIP
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at the Department of Health and Human Serv-
ices to testify.

This bill was written in secret, delivered at
midnight, and then rewritten from 1 to 3 a.m.
this morning.

We have had little time to examine this bill,
and we have found glaring weaknesses, | urge
all members to be very cautious about what
you are voting for because the rhetoric of the
authors of the bill doesn't match the sub-
stance. The majority adjourned the Full Com-
mittee markup without disposing of a single
amendment or reporting the bill. The rules
Committee allowed no amendments in order.
We have had more Committee process in this
Congress on bills naming post offices.

It should come as no surprise that the ma-
jority wants to ram this through with no public
process provided and no changes allowed.
They don’t want people to know what’s in it,
and they certainly don’t want people to change
it. They claim that they have to do this be-
cause the program will expire. They have had
8 months to reauthorize the program since the
day that Chairman DINGELL and | agreed that
SCHIP was to be a high priority in the Energy
and Commerce Committee. Where have the
Democrats been? They claim that this is of the
highest priority, but yet they sat on it until they
could create an artificial crisis and then blame
Republicans for daring to read their bill. |
question why they would treat the reauthoriza-
tion of SCHIP as a last-minute concern.

| feel it's important to note that SCHIP is
only part of the Democrats’ bill, which also is
laden with attacks on Medicare and Medicaid.
The legislation pits children against the elder-
ly. It was brought here today out of the night,
when no one was looking.

| urge Members to vote against this bad bill
so we can reauthorize this program in a re-
sponsible, transparent, and open way that the
powerful Democrat leadership promised to
conduct the business of the Nation.

PRELIMINARY CBO ESTIMATE OF CHANGES SCHIP AND MEDICAID ENROLLMENT OF CHILDREN UNDER H.R. 3162, THE CHILDREN'S HEALTH AND MEDICARE PROTECTION ACT

[All figures are average monthly enrollment, in millions of individuals. Components may not sum to totals because of rounding.]

SCHIPa Medicaid® SCHIP/Medicaid total
Enrollees Reduction Reduction Enrollees Reduction Reduction Reduction Reduction
moved in the in other Total moved in the in other Total in the in other Total
to SCHIP uninsured coveragee to SCHIP uninsured coveragee uninsured coveragee

FISCAL YEAR 2012:

CBO's baseline projections 3.3 s i i s et eesnssenssenes 28.3
Effect of providing funding to maintain current SCHIP programs .........ccccoevuus 0.6 0.8 0.5 1.9 —0.6 n.a. n.a. —0.6 0.8 0.5 13
Effect of additional SCHIP funding and other provisions:

Additional enrollment within existing eligibility groupsd n.a. 0.6 04 1.1 n.a. 31 0.8 3.9 3.8 1.2 5.0

Expansion of SCHIP and Medicaid eligibility to new populations n.a. 0.5 0.5 1.0 n.a. 0 0.2 0.2 0.5 0.7 1.2

Subtotal na. 11 0.9 2.1 na. 3.1 1.0 4.1 42 1.9 6.2

Total proposed changes 0.6 1.9 15 4.0 —06 31 1.0 35 5.0 24 15
Estimated enrollment under proposal 7.3 284 i e 358

Note: These estimates are based on the bill as ordered reported by the Committee on Ways and Means on July 27, 2007, and modified by the amendments in the legislative language RULES—005, (dated August 1,2007, at 12:25 AM)
aThe figures in this table include the program’s adult enrollees, who account for less than 10 percent of total SCHIP enroliment.
bThe figures in this table do not include children who receive Medicaid because they are disabled. The figures for “additional enrollment within existing eligibility groups” include about 120,000 adults who would gain eligibility under

section 801 of the bill.

<"“Other coverage” is largely private coverage, but also includes about 200,000 legal immigrant children who now receive coverage under state-funded programs.
dFor simplicity of display, the Medicaid figures in this line include the additional children enrolled as a side effect of expansions of SCHIP eligibility.

n.a. = not applicable

I reserve the balance of my time.

The SPEAKER pro tempore. The gen-
tleman from Texas has 4 minutes re-
maining.

Mr. BARTON of Texas. Mr. Speaker,
I would ask unanimous consent that
my 4 minutes be controlled by Mr.
MCCRERY of Louisiana.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Texas?

There was no objection.

The SPEAKER pro tempore. The gen-
tleman from Louisiana (Mr. MCCRERY)
now controls 49 minutes, the gen-
tleman from Michigan (Mr. DINGELL)
controls 27.5 minutes, and the gen-
tleman from California (Mr. STARK)
controls 29.5 minutes.

Mr. DINGELL. Mr. Speaker, I will
defer to my good friend from Louisiana
(Mr. MCCRERY).

Mr. McCRERY. Mr. Speaker, I yield
myself such time as I may consume.

Mr. Speaker, as my colleague, the
ranking member of the Energy and
Commerce Committee, said earlier this
afternoon, we in the minority want to
reauthorize the Children’s Health In-
surance Program. Our motion to re-
commit, which we will offer later
today, will do that.
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SCHIP should be about a bipartisan
program. We think it should focus on
low-income children. That was the con-
cept when both parties agreed to create
this program back in 1997. But the bill
that is on the floor today loses sight of
that focus, and, therefore, we cannot

support it.
We could support it with significant
changes. Unfortunately, the Rules

Committee did not allow us the oppor-
tunity to offer amendments to change
the bill, so we are left to our only de-
vice as the minority, and that is a mo-
tion to recommit. So that motion will
act as kind of a sum of our amend-
ments that we would have offered and
hoped to have passed, to put the bill in
a form that we hope will pass in a bi-
partisan manner.

The bill that is before us today,
though, without amendment raises
taxes by at least $564 billion. We believe
it raises those taxes to fund a massive
expansion of government-controlled
health care. This is not just about
helping low-income children. This bill
today seems to be spending govern-
ment funds to lower middle-class,
upper middle-class, even wealthy, per-
haps, families to opt out of private
health coverage and go to government
health coverage.

I regret that we have not been able to
work together in a bipartisan fashion
on this issue. Perhaps when this mo-
tion to recommit comes up, we will
have enough converts to adopt it, bring
it right back to the floor of the House,
and we will have a bipartisan bill. Or
perhaps if this bill passes and some-
thing like it comes back to us in the
form of a conference report and the
President vetoes it and we sustain the
veto, then we will have a chance to op-
erate on a bipartisan basis and reau-
thorize this program in a timely man-
ner. I hope so.

But this bill before us today, in addi-
tion to having a substantial increase
on the tobacco tax, they try to hide, at
least it appeared that the majority
tried to hide, a secret tax increase on
health insurance plans.

When it came before the Ways and
Means Committee, we did have a mark-
up. We did have the opportunity to ex-
plore this bill, at least the part that
was in the jurisdiction of the Ways and
Means Committee. We discovered this
tax increase. It wasn’t in the Joint Tax
score of the bill. It wasn’t listed as a
revenue raiser in their report. We
asked CBO. They couldn’t tell us about
it, but we discovered it in the fine
print. It is a tax on health insurance
policies.

Well, what is that going to do? It is
going to raise the cost of private
health insurance. Maybe that is what
the majority wants, to raise the cost of
private health insurance, to drive even
more people from private insurance
into government health care.

This new tax is going to generate
money sufficient to accumulate to
about a $3 billion pot of money over
the next 10 years. That is a substantial
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sum of money. And, as we have seen
from past experience, a tax like this,
while it may not be big at first, it is
awfully hard to get rid of, and it is aw-
fully easy to increase.

This legislation also cuts Medicare
funding by about $200 billion. It effec-
tively eliminates the Medicare Advan-
tage program. Now, I know the major-
ity is going to say no, no, no, it doesn’t
cut Medicare by $20 billion. We add
back some Medicare benefits, so the
net is not nearly that much.

But for the people whose programs
are going to be cut, they see it as a cut.
They don’t understand this ‘‘net”
thing. Medicare Advantage is going to
be cut substantially, and Medicare Ad-
vantage programs will go away in most
rural parts of this country and in a
great many inner-city areas serving
low-income populations. This bill
would effectively eliminate options for
millions of seniors who have depended
on Medicare Advantage to get better
benefits and lower costs for their
health care.

In addition, the bill cuts $7.2 billion
in home health care benefits and $6.5
billion in nursing home care benefits.
These are cuts that are real. They are
going to be felt by people utilizing
those services.

These cuts are not necessary. I want
to stress, these cuts are not necessary
to cover needy children. The majority
has deliberately chosen to reduce Medi-
care funding for some of our neediest
seniors in order to expand SCHIP to
cover anyone up to the age of 21, in-
cluding, I have heard here today, peo-
ple up to 300 percent of poverty, 400
percent of poverty.

I would tell my colleagues that have
said that, they are wrong. This bill
doesn’t say you can go up to 300 per-
cent or 400 percent of poverty. It says
you can go anywhere you want to. You
can cover anybody. If a State chooses
under this bill, they can not only
choose to cover people of unlimited in-
come, $100,000, $150,000, $200,000. They
are entitled to the money.

There is also a bonus program in this
bill that says if you get a new enrollee,
a new child, maybe he comes from hav-
ing ©private insurance, maybe he
doesn’t, but if he is new to this pro-
gram, you are going to get a bonus,
which means you are going to get an
even higher Federal share to fund that
new enrollee.

The State can waive the income eli-
gibility as high as they want. So we
create a new entitlement program that
guarantees States they can get as
much money as they want to cover
anybody they want under their govern-
ment health care program. That is
what this bill is all about. That is why
the minority is intent on stopping its
passage today and getting a better al-
ternative for reauthorization for low-
income children.

This bill is about expanding govern-
ment health care. Nothing more, noth-
ing less. The minority’s motion to re-
commit will reauthorize the SCHIP
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program in its bipartisan form. I urge
all of us to wait until that motion
comes up, vote for that, and then we
will truly have a good program for low-
income children in this country.

Mr. Speaker, I reserve the balance of
my time.

Mr. STARK. Mr. Speaker, I yield my-
self such time as I may consume to re-
spond briefly to the distinguished
ranking member of the Ways and
Means Committee, just to suggest that
AHIP, representing America’s Health
Insurance Plans, wrote to us recog-
nizing ‘‘the ambitious effort will re-
quire significant resources. We believe
that comparative effective research
should be carried out as a public-pri-
vate partnership, with funding from
public sources and support from pri-
vate sources, including health insur-
ance plans, employers and manufactur-
ers.” And also to suggest that any rec-
ognition of children above the pre-
viously stated levels had to be done
with waivers from the Bush adminis-
tration to Governors requesting it.

Mr. Speaker, I reserve the balance of
my time.
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Mr. McCRERY. Mr. Speaker, just in
brief response to my good friend from
California, our understanding of the
provisions of this bill and provisions of
the law would allow a State to present
a State plan amendment to the admin-
istration that is not subject to ap-
proval. They have to approve it. So it
is not up to the administration to ap-
prove that. The States can do that at
their own will.

Mr. Speaker, I yield 3 minutes to the
gentleman from Missouri (Mr.
HULSHOF).

Mr. HULSHOF. Mr. Speaker, I thank
the gentleman from Louisiana.

Mr. Speaker, there seems to be a lot
of self-congratulations, at least on one
side of this Chamber. Let me congratu-
late some who have spoken here for
what appears to this Member to be a
pretty breath-taking lack of consist-
ency. My good friend from Fremont
Hills has pointed the finger to this side
and said we Republicans, we don’t care
about children.

I would remind my chairman, Mr.
Speaker, that the children’s health
program was created by a Republican
majority. The gentleman points out
that this bill today is funded, as the
gentleman is nodding, as that bill was
funded. And I would say, Mr. Speaker,
10 years ago and 2 days on July 30, roll-
call vote no. 345, on this floor, on the
conference report creating the Chil-
dren’s Health Insurance Program, I was
proud to be one of 346 ‘‘aye’ votes.
There were 85 ‘“‘no’” votes. The gen-
tleman from California was a ‘‘no”
vote. The chairman of the Ways and
Means Committee was a ‘‘no’” vote. I
find that a bit interesting. Because,
today, the gentleman from California
talks about this being the identical
bill. This is not the identical bill.

As my friend from Louisiana has
said, we would love to reauthorize the
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program for needy children. But should
we allow a family in New York making
$80,000 a year free health care, free to
them, but paid for by 15,000 constitu-
ents I am privileged to represent who
would have their vision care or dental
benefits or oxygen services cut, and the
savings then given to that couple mak-
ing $80,000 in New York City?

One-half of the new enrollees under
the majority’s bill, those new enrollees
would be people who already have
health insurance coverage. There is, as
the gentleman pointed out, a brand
new, per capita tax on every health
plan in America that raises $2 billion.
There are rifle-shot reimbursements
for hospitals in order, presumably, to
sway undecided Members from Michi-
gan and New York and Tennessee.

And can anyone really defend the
children’s health program for childless
adults, childless adults now being able
to qualify for the children’s health in-
surance program?

Needy children, absolutely. Well-to-
do adults, I suggest no, certainly not at
the expense of cuts to senior citizens.
We can do better. I urge a ‘‘no’’ vote.

Mr. DINGELL. I yield myself 15 sec-
onds to point out to my dear friend
from Louisiana (Mr. MCCRERY) that it
is the administration which gives waiv-
ers to cover parents and adults. The
States do not have the authority to do
so, and they must get the authority
from the Federal Government, and it is
from the Department of HHS that
these kinds of waivers come, not else-
where.

Mr. Speaker, I yield 2 minutes to the
distinguished gentlewoman from Illi-
nois (Ms. SCHAKOWSKY).

Ms. SCHAKOWSKY. Mr. Speaker, I
thank the gentleman from Michigan
for yielding to me.

Mr. Speaker, 9 million children in
this country lack health insurance cov-
erage, so it shouldn’t come as a big sur-
prise that 91 percent of voters support
extending to SCHIP coverage to 5 mil-
lion more children. That is 5 million
more children according to the Con-
gressional Budget Office, and that Gov-
ernors from both sides of the aisle are
supporting this legislation across the
country.

The real surprise is that our Presi-
dent has threatened to veto this bill, a
bill to cover children and to improve
Medicare for our Nation’s seniors and
for people with disabilities. My ques-
tion is, why are the President and so
many of our colleagues saying ‘‘no’’ to
basic health care to children, for ade-
quate payments to doctors, for pro-
tecting Medicare?

In yesterday’s New York Times, I
think Paul Krugman hit the nail on
the head when he said that President
Bush must fear the intent of this bill,
which is to cover more children, be-
cause he fears that it actually might
work. That if America sees government
helping children, they will wonder why
we can’t do the same for everyone.

The President said he opposes ex-
panding children’s health care because
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it will hurt private insurance compa-
nies. Astounding. Forget uninsured
kids. The President is the champion of
insurance companies.

And people across the aisle are say-
ing it is really about seniors when they
are talking about the Medicare Advan-
tage programs. But let’s be clear. The
Medicare Advantage HMOs are reaping
overpayments of up to 40 percent. The
overpayments are being subsidized by
80 percent of the seniors and disabled
people who are not in Medicare Advan-
tage plans through higher part B pre-
miums.

I want to urge the former Speaker of
the House to cease giving patently
false information about the Illinois
SCHIP program which insures far more
children than their parents.

Let’s be on the side of children.

Mr. McCRERY. Mr. Speaker, I yield
myself such time as I may consume.

Perhaps if we had had a hearing on
this bill, we could have discovered
what the truth is about this discussion
of waivers and State plan amendments.

But our appreciation of the law is
that this is not a waiver. I'm not talk-
ing about a waiver so it does not have
to be approved by the administration. I
am talking about a State plan amend-
ment that is simply presented to the
administration and it can contain what
is known as an income disregard. The
attorneys with CMS tell us that the ad-
ministration does not have the discre-
tion to turn down an income disregard
that is presented by a State.

What an income disregard means, in
essence, is a State can cover kids from
families as rich as they want. And that
is our understanding of the law. It is
too bad we didn’t have, or at least the
Energy and Commerce Committee
didn’t have, a full-blown hearing on
this provision or other provisions of
the bill so we could have explored that.

Mr. Speaker, I yield 2 minutes to the
gentleman from Illinois (Mr. WELLER),
a member of the committee.

Mr. WELLER of Illinois. Mr. Speak-
er, in 1997, I voted ‘‘yes” to create the
Children’s Health Insurance Program. I
was proud a Republican Congress put
this plan into place, and I support re-
authorization of this program, but I op-
pose this bill before us.

Why? This bill contains big tax in-
creases. What is interesting, when we
want to make health insurance more
affordable, they put a new $2 billion
tax, they call it a per capita tax, on
health insurance policies, causing
them to be more expensive.

Then there are some big Medicare
cuts, in fact, almost $200 billion in
Medicare cuts, probably the biggest cut
in Medicare in the history of the pro-
gram. They want to expand the pro-
gram, but they want to pay for it on
the backs of senior citizens by cutting
Medicare. So you wonder who gets hurt
when you cut Medicare to pay for the
expansion of this program.

If you just take the $7.6 billion in
cuts to home health care, you think of
that elderly woman that many of us
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have met. We have been in her home.
She is an elderly woman with an easy
chair by the window, by the television.
She has a tray or table there. It is
filled with pill bottles. She is home-
bound. She watches the world go by.
And if she is lucky, she has a cat or a
dog for a pet and a companion. But, for
her, home health care is important, be-
cause not only is it contact with the
outside world, but home health care al-
lows her to live in her home in dignity
even though she is homebound.

This plan today that is going to be
voted on includes a $7.6 billion cut in
home health care. So if you vote ‘‘yes”’
for this legislation, I hope you keep in
mind that elderly woman stuck at
home, homebound, who is dependent on
home health care; and today she will
suffer when this House passes this bill.
Vote “no.”

Mr. STARK. Mr. Speaker, I just
make a comment that not all commit-
tees are so blessed with ranking mem-
bers who are so cooperative, and per-
haps there might have been hearings in
other committees if that were the case.

I yield 1 minute to the gentleman
from Massachusetts (Mr. NEAL), and
Mr. NEAL recognizes that the American
Academy of Pediatrics has said in their
letter that they want to stand with us
on this important legislation, and they
will work for its passage.

Mr. NEAL of Massachusetts. Mr.
Speaker, I think there is one acknowl-
edgment that we all ought to come to
very quickly, and it goes like this: The
wealthy, the healthy and the strong
have had a great run of it for the last
6 years.

Think of that terror that overcomes
that family with that child who needs
health care. Think of that child who
died because he had not gotten to a
dentist in America in the year 2007.
Think of what we are doing today, ad-
vancing an opportunity for health care
for all members of the American fam-
ily.

My friend, Mr. MCCRERY, said if we
had had an opportunity to vet this
issue. Let me remind the audience, the
Republicans required us to read the
bill. The Ways and Means Committee
spent 6 hours reading the bill. To argue
that somehow there was not an oppor-
tunity to vet the issue when we read
the bill is akin to setting the fire and
calling the fire department. That is the
argument we are being asked to em-
brace.

This is a good piece of legislation. It
ought to have bipartisan support. Use
the model of the National Governors
Association. That is a bipartisan orga-
nization.

Mr. McCRERY. Mr. Speaker, it is ap-
parent to me from the misunder-
standings apparent in this Chamber on
this bill that perhaps we should have
read the whole bill in greater detail.
Maybe we would know more about it.

Mr. Speaker, I yield 2 minutes to an-
other member of the Ways and Means
Committee, the gentleman from Ken-
tucky (Mr. LEWIS).
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Mr. LEWIS of Kentucky. Mr. Speak-
er, I rise today on behalf of the mil-
lions of seniors who will be hurt by this
bill. In my home State of Kentucky,
over 73,000 seniors are enrolled in Medi-
care Advantage plans, as well as all
19,000 of Kentucky’s retired teachers.
Each and every one of these seniors
will have their benefits cut as a result
of this bill, and some will find them-
selves without any Medicare Advan-
tage options at all.

It is unconscionable to me that this
body would even consider robbing sen-
iors by cutting $197 billion out of the
Medicare trust fund to give to families
making $80,000, or even more, free
health insurance, many of whom al-
ready have coverage.

This bill also cuts home health, hos-
pitals, skilled nursing facilities and di-
alysis centers. It is clear that this bill
harms many of our Nation’s most vul-
nerable population. This bill should be
about providing poor children with
health care, but it rations our Nation’s
health care, taking from seniors and
working-class families to shift Ameri-
cans from private health insurance
into a big, liberal, tax-and-spend gov-
ernment program. Folks, they’re back.

I urge my colleagues to stand by
their seniors and defeat this bill. Let’s
get back to helping poor children, not
a Michael-Moore-endorsed health care
system.

Mr. DINGELL. Mr. Speaker, before I
yield to the distinguished gentlewoman
from Oregon (Ms. HOOLEY), I would like
to point out, in spite of what has been
said by some of my Republican col-
leagues, this is not an entitlement bill.
It does, however, protect 11 million
kids.

Mr. Speaker, I yield 2 minutes to the
gentlewoman from Oregon (Ms.
HOOLEY).

Ms. HOOLEY. Mr. Speaker, I thank
my good friend from Michigan for
yielding.

This bill is important to children. It
was important to our legislature. It
was important to our governor. That is
why they passed it this session.

But I want to tell you why health in-
surance for children is so important by
telling you about Katelyn, a 6-year-old
from Corvallis. Katelyn’s hardworking
parents make too much money to qual-
ify for SCHIP under current Oregon eli-
gibility levels but far too little to af-
ford the $520-a-month premium for in-
surance through her father’s employer.
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Katelyn was ill for several days and
her parents had been trying all night
to help her stop coughing. Without in-
surance, the couple had no doctor.

However, the county health depart-
ment offered pediatric services for low-
income children every Monday at re-
duced costs. So Katelyn’s parents de-
cided to wait and take her to the clinic
on Monday, 3 days later. By Sunday,
Katelyn was worse. Through tears,
Katelyn complained that her sides
hurt.
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When she was able to get to the doc-
tor on Monday, Katelyn was diagnosed
with pneumonia. With insurance,
Katelyn’s parents could have taken her
right away to the doctor. Instead, she
suffered for days.

This story could have had dire con-
sequences. It is why SCHIP is critically
important. The CHAMP Act will pro-
vide Oregon with the resources they
need to expand health insurance cov-
erage to more children, and hopefully,
stories like Katelyn will rarely exist.

Mr. STARK. Mr. Speaker, I yield 2
minutes to the distinguished gen-
tleman from Illinois (Mr. EMANUEL)
who helped create the CHIP bill. I can’t
say he was a midwife for it, but he was
there at its inception and was instru-
mental in negotiating it.

Mr. EMANUEL. Mr. Speaker, in 2002
when I ran for Congress, I met Dolores
Sweeney. She works full time in an in-
surance company, but for years she and
her three children did not have health
insurance until SCHIP. Her children
are enrolled in the health care pro-
gram.

She did right by her family. She
worked full-time, had three children.
She’s trying to be both a good worker
and a good parent, and SCHIP allowed
her to do both of those and do them
well.

I just talked to her the other day.
She has a 19-year-old now and a 14-
year-old and a 12-year-old. This bill did
right by her because her children are
three success stories out of the 6 mil-
lion who did right.

So we stare at the 11 million children
and ask, whose parents work full-time,
that are too wealthy for Medicaid, yet
cannot afford private insurance, are we
just going to throw up our hands to
them? Dolores Sweeney and the other
parents, they will get the same health
insurance that we ourselves will get
and our children get. And the question
before us will be, are we better than
these 11 million children?

You know, DICK CHENEY gets a check-
up every other day. Don’t America’s
kids deserve a visit to the doctor, I ask
you.

And also I just want to say some-
thing to my colleagues who now say
they’re for SCHIP. I was there when
President Clinton proposed it. Speaker
Gingrich was against it. You were
against it before you became for it. I
appreciate your conversion, but you
originally were opposed to it.

When President Clinton said that,
you said you opposed it. Then you said
only pediatric care. Then you agreed to
pediatric care, and then eye and dental
visits which is what President Clinton
proposed, and I do appreciate that
you're for it.

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore. All
Members are reminded that comments
must be made through the Chair.

Mr. EMANUEL. Mr. Speaker, Repub-
licans were opposed to this bill before
they were for this bill, and what has
happened is that pediatric care and the
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eye and dental care that is in this bill
was a principle that President Clinton
had and there would be no agreement
on a balanced budget until those kids
had that bill.

You said then it was an entitlement
program. Now you have Governors,
Senators of both parties, who are for
this. The American Medical Associa-
tion is for this. Pediatric care is for
this. AARP is for this.

And the ultimate question to those
children who don’t have health care,
this time we leave no child behind and
give these children the health care
they deserve and the parents work full
time and do right by their children.

Mr. McCRERY. Mr. Speaker, in a
continuing dialogue with the distin-
guished chairman of the Energy and
Commerce Committee, at least in the
manager’s amendment presented to the
Ways and Means Committee during
markup on page 10, this is under sec-
tion 101 of our bill, it states: if a
State’s expenditures, under this title,
exceed the total amount with allot-
ments available, and if the average
number of children enrolled under the
State plan exceeds its target average
number of such enrollees, the allot-
ment under this section shall be in-
creased. Not may, shall. That is an en-
titlement to the States for as much
money as they want for this program.
It is no wonder, I would say to my good
friend from Illinois, that the Governors
are for this. Duh.

And with that, I yield 2% minutes to
a distinguished member of the com-
mittee, Mr. CANTOR.

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore. All
Members are again reminded their re-
marks should be addressed through the
Chair.

Mr. CANTOR. Mr. Speaker, I thank
the gentleman. I rise in opposition to
this bill.

And, Mr. Speaker, I want to speak to
some of the remarks that were just
made about somehow the Republicans
are against insuring poor children and
offering them access to health care.

I can tell you one thing, this Repub-
lican was not in this body when Presi-
dent Clinton was in office. So I could
never have been against this program
before I'm for it. So I take issue with
that.

I am for, as I believe most of my col-
leagues are for, a program that pro-
vides access to health care for poor
children, but what we have here is a 400
percent increase in the SCHIP price tag
because what the majority has done
has increased eligibility to the 400 per-
cent level over poverty. In many areas
of this country, we’re well in excess of
families who are making $100,000 a
year. These are children, 90 percent of
whom already have health care cov-
erage.

So what that means is the price that
we pay for this type of expansion is a
dangerous lurch forward toward a
Washington-based, bureaucratic-con-
trolled health care system. Which
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medicines will we get? Which surgeries
will be available? And when? And
when? Which disease is worth treating?
These are the vital choices that right
now American families are able to
make, but frankly, the majority wants
the government to make.

But how do they pay for this? They
pay for this largely by cutting Medi-
care. That’s what we’re about here,
choosing to cut Medicare, cut seniors’
ability to have a choice under the
Medicare program so we can provide
access to insurance for children whose
parents make over $100,000 a year. That
just doesn’t make any sense.

Now, secondly, Mr. Speaker, I would
say as my colleagues before me, an-
other way that this bill is funded is a
brand-new tax on health insurance for
all Americans that have health insur-
ance policies.

Again, the bill creates a health care
competitiveness-affected research trust
fund. That’s another attempt basically
to allow perhaps, if not run right, a
government bureaucrat to dictate
which therapies a physician can use.

The bottom line, this bill is mis-
guided. We need to take a much better
look at this, and frankly, the last point
I was going to make, Mr. Speaker, is
this bill makes it up to the States, op-
tional, whether to require documenta-
tion as to anyone who is legal who
wants to receive benefits under this.
This is another attempt, Mr. Speaker,
at allowing our SCHIP benefits to go to
illegal immigrants, something that I
don’t believe the American public is in
favor of.

Mr. DINGELL. Mr. Speaker, I yield
to an extremely valuable and respected
member of the Commerce Committee,
my good friend from Utah (Mr. MATHE-
SON) 2 minutes.

Mr. MATHESON. Thank you, Mr.
Chairman.

My wife and I are very fortunate. We
have two wonderful little boys. Their
names are William and Harris, and
they’re really fortunate because they
have access to health care because, as
a Congressman, I have access to the
Federal employee health insurance
program. And that’s how it is for all of
us as Members of Congress. See, we
have health insurance and our Kids
have health insurance.

This debate isn’t about us, and as we
get caught up in these discussions, this
rhetoric about process and concerns
about the way this bill has come to the
floor, I think we’re losing sight about
who this issue is really about because
we’ve got 11 million kids in this coun-
try who are involved in households
where they make enough money they
don’t qualify for Medicare. How do we
get them access to health care?

The CHIP program’s done a great job
in the past 10 years, and we’ve got
about 6 million of them covered, but
there are 5 million kids out there who
still aren’t.

That’s what this debate is about, and
I think when you have something
sometimes you take it for granted, and
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all of us take for granted the fact that
we have health insurance.

Now, let me tell you why I don’t take
this for granted because, in my house-
hold, my wife happens to be a pediatri-
cian, and she works at a children’s hos-
pital in Salt Lake City. She tells me
the stories about kids who come into
that hospital who have not had access
to preventive care, who have health
problems that escalated into far more
serious circumstances because they
didn’t have access to health care, and I
hear those stories all the time.

That’s what we ought to be focused
on in this debate. That’s what this de-
bate is about. Vote for this bill. Let’s
do the right thing for our country’s
children.

Mr. MCCRERY. Mr. Speaker, may I
inquire as to the remaining time.

The SPEAKER pro tempore. The gen-
tleman from Louisiana has 30 minutes
remaining.

Mr. MCCRERY. And what about the
majority?

The SPEAKER pro tempore. The gen-
tleman from California has 25% min-
utes remaining. The gentleman from
Michigan has 21% minutes remaining.

Mr. McCRERY. I think, Mr. Speaker,
in order to kind of even out the re-
maining time, I will yield to my col-
leagues in the majority if that’s okay.

Mr. STARK. Mr. Speaker, I yield 1
minute to the distinguished gentleman
from Oregon (Mr. BLUMENAUER), and
he’s a gentleman who understands that
most of us in Congress whose children
are insured are insured by a govern-
ment-run, taxpayer-funded health in-
surance plan which we like quite well.

Mr. BLUMENAUER. Mr. Speaker, ac-
tually, I'm not. I rely on my wife.

Mr. Speaker, the same framework
that our friends have been complaining
about on the other side of the aisle is
a State block grant program has been
retained. It’s successful, but under-
funded.

Their complaints of enhanced pro-
grams ring hollow when you examine
them. I heard my friend the distin-
guished minority whip come to the
floor and talking about his opposition
to higher income levels, and I find
some irony in that because his State is
one of them, Missouri where there was
a request by his son, the Republican
Governor, for a waiver from the Repub-
lican Bush administration which has
been granted that allows a level 3
times higher than the poverty level.

They don’t feel comfortable with the
requests that are coming from the
State level for the innovation. How-
ever, that’s what it was about in the
first place.

This program is not about putting
Medicare Advantage at risk. It’s being
adjusted. This bill helps with reform. I
am pleased that 157 counties in 27
States are being rewarded with an effi-
ciency bonus. My State’s medical sys-
tem is strengthened by helping kids.

I urge all to vote for this bill.

Mr. McCRERY. Mr. Speaker, I re-
serve the balance of my time.
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Mr. STARK. Mr. Speaker, I'm pleased
to yield 1 minute to the gentleman
from Wisconsin (Mr. KIND) who under-
stands that the National Rural Health
Association has endorsed the 2007
CHAMP Act as critical to rural chil-
dren and seniors across the Nation.

Mr. KIND. Mr. Speaker, I thank the
gentleman for yielding.

Mr. Speaker, last fall, my 8-year-old
son Matt, while he was sleeping, fell off
the top of his bunkbed, broke his clav-
icle. As Tawni and I were driving to the
emergency room to get treatment to
this kid in excruciating pain, I thought
of the numerous parents throughout
America who fear the financial con-
sequences of taking care of their child
in an emergency or if they had an ear
infection or an abscessed tooth or an
asthma attack because they didn’t
have adequate health care coverage for
that child. That is wrong. That is unac-
ceptable. And we change that today.

The CHAMP Act expands health cov-
erage to 5 million more children, and
with the reforms we make under the
Medicare system, we extend the sol-
vency of Medicare for three additional
years, unlike the Republican-passed
Medicare reform bill passed just a few
years ago that called for the largest ex-
pansion of entitlement funding in over
40 years, with no ability to pay for it.

We pay for this bill with a modest in-
crease in the cigarette tax, which is
also the best thing we can do to pre-
vent these kids from being addicted to
that poison and incurring smoking-re-
lated illness with associated life-long
health costs.

I ask my colleagues to support the
bill.

O 1700

Mr. PALLONE. Mr. Speaker, I ask
unanimous consent to control the time
of the gentleman from Michigan.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from New Jersey?

There was no objection.

Mr. PALLONE. Mr. Speaker, I yield 2
minutes to the gentleman from Illinois
(Mr. RUSH).

Mr. RUSH. Mr. Speaker, I rise in sup-
port of the CHAMP Act of 2007.

I am disappointed that my Repub-
lican colleagues won’t stand up to the
HMOs and won’t stand up for healthy
children. In the words of Dr. Martin
Luther King, ‘“‘Justice delayed is jus-
tice denied.” The Republicans just
don’t get it. Delay is not debate.
Health care delayed is health care de-
nied.

There is no power like the power of a
made-up mind; and, early on, the Re-
publicans in the Commerce Committee
markup made up their mind to fore-
stall health care for our children.
Then, last night and this morning, on
this very floor, they made up their
mind to stall health care for 12 million
uninsured children.

Now it remains up to us, the Demo-
crats in this House, to make up our
minds and to install health care for
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children, for those 11 million children
and low-income pregnant women. Now
is the time. There is no other time like
this time, so now, most definitely, now
is the right time.

I urge my colleagues to support this
bill for America’s babies. We must
champion health care coverage for 11
million children. They need us. They
depend on us. They need this health
care coverage.

We must pass the CHAMP Act of 2007.
We must put our poor children in the
winner’s circle.

Mr. STARK. Mr. Speaker, I yield 3
minutes to the distinguished majority
whip, Mr. CLYBURN.

Mr. CLYBURN. I thank the gen-
tleman for yielding me the time.

Mr. Speaker, I rise today to urge my
colleagues to support H.R. 3162, the
Children’s Health and Medicare Protec-
tion Act of 2007.

I want to commend Chairs RANGEL,
DINGELL, STARK and PALLONE for work-
ing with all of our caucuses in drafting
this piece of legislation. I also rise to
explain why I and many of my col-
leagues are unequivocal on the need for
Congress to cover all eligible kids.

There is an old judicial axiom that
says ‘‘Justice delayed is justice de-
nied.” The same is true for health care,
and there is no better example on how
health care delay is health care denied
than the story of Devante Johnson
from Houston, Texas. Thirteen-year-
old Devante Johnson from Houston,
Texas, had advanced kidney cancer and
could not afford to be without health
care coverage. But, last year, the John-
son family spent 4 desperate months
uninsured while his mother tried to
renew his Medicare coverage.

For years, Devante and his two
brothers were covered by Medicaid.
Texas families who qualify for Med-
icaid or CHIP are required to renew
their coverage every 6 months.
Devante’s mother, Tamika, had tried
to get a head start by sending their pa-
perwork 2 months before Medicaid was
set to expire.

That application sat for 6 weeks until
it was processed and then transferred
to CHIP, because an employee believed
the family no longer qualified for Med-
icaid. At that point, the paperwork got
lost in the system.

For 4 months, Devante went without
health insurance as employees unsuc-
cessfully attempted to reinstate his
coverage. As a result, he could no
longer receive regular treatment and
had to rely on clinical trials for care.
Meanwhile, his tumors grew.

It wasn’t until the State representa-
tive intervened that Devante’s cov-
erage was immediately reinstated. But
it was too late. Devante Johnson died
on March 1, 2007.

I want you to look at him. He has to
mean something to you. For, in the
words of Martin Luther King, Jr.,
“There is nothing more dangerous than
sincere ignorance and conscious stu-
pidity.”

We cannot allow this to continue.
Support the Devantes of our great
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country and give health care to all of
our children.

Mr. MCCRERY. Mr. Speaker, I yield 2
minutes to the gentleman from Geor-
gia (Mr. LINDER), a member of the com-
mittee.

Mr. LINDER. Thank you for yielding.

Mr. Speaker, about 2 years ago, the
Government  Accountability Office
brought before the Ways and Means
Committee a study that said if we con-
tinue to tax at the current percentage
of the economy and continue to spend
in discretionary spending at the cur-
rent percentage of the economy that
just 33 years from today the entire
Federal revenue stream will be insuffi-
cient to just pay the interest on the
debt.

I know the Democrats will say raise
taxes. In 100 percent of the time in the
last 60 times that we have raised taxes,
we have slowed the economy and
slowed revenues.

This Congress will not reduce spend-
ing. So what is their solution to our di-
lemma? The problems are, as the GAO
said, three entitlement programs,
Medicare, Social Security and Med-
icaid. They propose to give us another
one, with no caps, expanding coverage
to illegal immigrants, by the language
from the CBO, expanding coverage to
adults with no children, by the defini-
tion of their act, and allowing the
States to 1lift the ceiling on eligibility
entirely.

This is a back-door or front-door en-
trance for Hillary care, national health
care. You will recall that in that pro-
gram if a doctor treated a patient for
free outside the system, they are liable
for criminal fines. That isn’t in this
bill, yet.

Mr. PALLONE. Mr. Speaker, I yield 2
minutes to the gentleman from Mary-
land (Mr. WYNN).

Mr. WYNN. I thank the gentleman
from New Jersey for yielding, also for
his outstanding leadership on this
issue.

Mr. Speaker, I rise in support of this
bill. I operate from a very simple
premise, and that is this, that if Amer-
ica is the greatest country in the
world, then all of our children should
have health insurance.

It’s that simple. This bill does that.
It covers b million additional children
of the working poor; and it gives them
health care, dental care and access to
mental care health services. That’s
what’s needed in this country.

It’s amazing to listen to the scare
tactics of Republicans. It’s almost
amusing.

First, they start talking about illegal
aliens. No, that’s not what this bill is
about. They said, well you are going to
kill our private insurance. These are
working poor people. They don’t have
insurance.

They said, well, it’s $100,000 families.
No, it’s the existing eligibility limit.
Then they say, well, you are going to
create a massive new entitlement pro-
gram. No, it’s a grant program with bo-
nuses for States that do a good job of
insuring more people.
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Finally, they resort to Hillary care.
We are all supposed to be scared.

We are taking this issue very seri-
ously, because we understand that
there are working poor people in Amer-
ica that work every day. Half of them
are women. They work in the service
industries, they work in labor jobs, and
those jobs do not offer health insur-
ance. That’s why we are here.

We are here because when they don’t
have health insurance. Their children
don’t get screenings. Their children
don’t get check-ups. They can’t get
treated for asthma. When their chil-
dren are in severe pain, they go to the
emergency room, and that costs more
money.

I will give you example from my dis-
trict. Deamonte Driver, he had a tooth-
ache, tooth decay. It would have cost
$80. He didn’t get it. The tooth became
infected. The infection traveled to his
brain.

Two surgeries costing $250,000 were
attempted to save his life. They were
unsuccessful. Deamonte Driver died.
We need to prevent these types of trag-
edies in America.

I am appalled when I think about it,
that if a third-world Communist coun-
try like Cuba can offer health insur-
ance to the families of factory workers,
we have to be able to do it here in
America, the greatest country in the
world.

Mr. MCCRERY. Mr. Speaker, before I
recognize our next speaker, I want to
point out two things. Number one,
there has been a couple of references to
this child who died because of a tooth
problem. According to the Washington
Post story, I don’t know this, but ac-
cording to the Washington Post story,
this child was actually on Medicaid. He
was covered by Medicaid. But because
so few dentists in that State accepted
Medicaid patients because of the poor
quality of the Medicaid program, this
child didn’t get access. But he was cov-
ered.

I don’t see how it’s relevant to the
discussion we are having on SCHIP.

Mr. Speaker, I yield 3 minutes to a
distinguished member of the Ways and
Means committee and the ranking
member of the Budget Committee, Mr.
RYAN.

Mr. RYAN of Wisconsin. I thank the
gentleman for yielding.

Mr. Speaker, this debate is really
puzzling. If this was a status quo bill, if
this was the same law that we already
have in place, no new people, then why
does it cost $130 billion in more money?
Why does it cost so much more?

This bill goes way beyond insuring
low-income children. If this was all
about just giving health insurance to
uninsured low-income children, no
problem. You would have a near unani-
mous vote out of here. That’s not what
this bill does.

They say this bill doesn’t have those
income limits. This bill has no income
limits. This bill says to the States,
give it to whomever you want, no asset
test, no income limits. That’s why this
test costs so much money.
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In fact, the Congressional Budget Of-
fice is saying in analyzing this bill that
they will push 2.4 million kids off of
private insurance onto government
health care, not my statistics, the Con-
gressional Budget Office.

They are already acknowledging that
this is more about insuring low-in-
come, uninsured Kkids. This is really
about putting people on government
health care, especially those who even
have health insurance today.

My friends, our constituents, the
U.S. taxpayer, don’t want to pay for
health care that’s already being paid
for by someone else. But that is what
this bill does. This bill creates an enor-
mous budget mess.

I find it kind of ironic that the ma-
jority that could not find $1 worth of
entitlement savings in their budget
comes to this floor with $200 billion of
cuts to Medicare to pay for expanding
this new program. When it came time
to reducing the deficit and keeping
taxes low, no savings to be found. Now,
hey, $200 billion in Medicare cuts, cut 3
million seniors off the Medicare Advan-
tage program to grow a new entitle-
ment.

Yes, this is a new entitlement pro-
gram, a new entitlement for States. It
gives them a never-ending spigot of
new money. But what’s so, so critical,
what’s so hypocritical about this bill
is, after cranking up spending for 5
years, after putting 5 million children
on health care, kicking 2.4 million off
of private health insurance, what do
they do to conform with their PAYGO
rules? What do they do to shoehorn
this huge program into their budget?
They just kick everybody off. They
just rescind the program. They just
turn the spigot money off.

Does anybody believe that after put-
ting 5 million people on health insur-
ance we are just going to take it away
from them in 2014? No, we’re not.

So this whole thing really is a bug
sham. What they are saying is, with
this legislation, we want to give 5 mil-
lion people health insurance for Kkids,
no matter what income limit. But, in
2014, we are taking it away from them.
That’s crazy. That’s not budgeting.
That’s creating a new program, a new
entitlement, and not paying for it.

This puts our fiscal house, which is
already messed up, in serious jeopardy.

I urge a ‘‘no’’ vote on this bill.

Mr. PALLONE. Mr. Speaker, I yield 2
minutes to the gentleman from Wash-
ington (Mr. INSLEE).

(Mr. INSLEE asked and was given
permission to revise and extend his re-
marks.)

Mr. INSLEE. Mr. Speaker, one of the
great falsehoods I have heard today,
unfortunately, is this attempt by one
side of the aisle who is against trying
to get kids health insurance here keep
saying somehow we are raising the eli-
gibility to those folks who are hanging
out at the country club. That is simply
not true. That is bogus. We are main-
taining the same levels of eligibility in
America that exist today, yesterday
and tomorrow in this bill.
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What we are doing is simply allowing
our State governments, our local gov-
ernments, the ones that I know many
of my Republican friends believe are ef-
fective and more efficient than the
Federal Government, to fulfill their de-
sire to reach these kids who are eligi-
ble today, but the Federal Government
is not actually reaching to provide this
insurance.

Now, where is the criminality in that
in that? Where is the inefficiency in
that? We have simply said federally
that children of a certain income level
should have health insurance, and we
are simply saying those same children
of the same exact economic consider-
ations are now going to actually get it.
That’s all we are doing.

I want to mention another thing we
are doing here. We have 11 States that
have really been ahead of the Federal
Government in providing health insur-
ance for their kids. As a result, for a
decade now, they have been punished in
that they haven’t been able to use the
same resources to reach the kid they
have already insured.

We fix that, 100 percent fix today.
The States, if you are from the States
of Washington, Wisconsin, New Mexico,
Connecticut, Hawaii, Rhode Island,
Minnesota, Maryland, New Hampshire,
Vermont and Tennessee, do not vote
against this bill, because it finally, fi-
nally restores this inequity that finally
we will be able to get fair treatment
for your States and your children.

So, today, we have got a fair bill all
the way around.

Mr. McCRERY. Mr. Speaker, I ask
unanimous consent to have the gen-
tleman from Michigan (Mr. CAMP), the
distinguished ranking member of the
Health Subcommittee of the Ways and
Means Committee, control the remain-
der of the time for the minority.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Louisiana?

There was no objection.
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Mr. CAMP of Michigan. Mr. Speaker,
I yield 2% minutes to the distinguished
gentleman from Pennsylvania, a mem-
ber of the Ways and Means Committee.

Mr. ENGLISH of Pennsylvania. Mr.
Speaker, today I rise in reluctant oppo-
sition to H.R. 3162.

Yesterday, I joined my colleague, the
gentlelady from New Mexico (Mrs. WIL-
SON) in the introduction of a bill which
embodied the Senate version of SCHIP
reauthorization. I am proud to be an
original cosponsor; I fully support that
legislation.

Unlike the ©bill we are debating
today, the Senate version is far less
pernicious and does not raid low-in-
come seniors to pay for an expansion of
coverage for middle-class families.

Proposed Medicare cuts in this legis-
lation could have a devastating impact
on access to Medicare Advantage plans.
The seniors that use these plans, if
they didn’t experience an outright loss
of coverage, would, at minimum, expe-
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rience higher premiums, benefit cuts,
or both.

According to an April 2007 study by
Emory University researchers XKen
Thorpe and Adam Atherly, 3 million
people would lose their access to MA
coverage if Congress sets MA payments
at the same level as payments for tra-
ditional Medicare.

Moving from the macro numbers to
the practical effects of seniors in my
district, it causes even more concern.
Over 15,000 seniors in Butler County,
Pennsylvania would experience a 15
percent cut in their plan’s reimburse-
ment. Nearly 15,000 seniors in FErie
County would experience a 29 percent
cut, and over 8,000 seniors in Mercer
County would be impacted by a 17 per-
cent cut in their plan’s reimbursement
should this bill be passed.

This blatant raid on seniors’ pocket-
books contained in this bill is enough
to warrant a vote in opposition. But,
Mr. Speaker, the most troubling factor
in this bill is that this raid on seniors
is being used to pay, in many cases, for
families with incomes as high as over
$82,000 a year. At a time when so many
seniors are tightening their belts on
fixed incomes, raiding their pocket-
books to pay for health care for mid-
dle-class households is simply not
right.

I have been a supporter of SCHIP
from the beginning. I have trumpeted
its success. But this SCHIP reauthor-
ization has been hijacked by people
who have a different agenda. We will
have another vote on this when it
comes back from the other Chamber
and from conference. I am voting ‘‘no”’
on this wrongheaded approach on a
very important issue.

Mr. STARK. Mr. Speaker, at this
time I am happy to recognize the gen-
tleman from New Jersey (Mr.
PASCRELL) for 1%2 minutes, and, pend-
ing that, point out that he recognizes
that the hospitals and physicians in
Pennsylvania overwhelmingly endorse
this bill.

Mr. PASCRELL. Mr. Speaker, we
could certainly slow the aging process
down if it had to work its way through

Congress.
This year, 6 million children will
have access to quality affordable

health insurance because of the pro-
gram we know as the SCHIP. These
children are in working families with
parents who either can’t afford insur-
ance or hold jobs that lack health care
benefits. We have an opportunity
today.

In New Jersey, we have over 100,000 of
eligible kids who aren’t enrolled in
New Jersey alone. Are we going to do
the same thing on health care that we
did to those kids in Head Start? So
many eligible, not enough resources,
wrongheaded priorities?

Contrary to what my friends on the
other side said, the Ways and Means
Committee has also worked to protect
the integrity and solvency of Medicare
and to approve the benefits for all
beneficiaries within this bill.
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The fully paid for CHAMP Act pro-
tects Medicare from privatization, pro-
motes fiscal responsibility, you have
got to read the bill, by reducing over-
payments to private plans. I see noth-
ing wrong with that. Adding 3 years to
the Medicare trust fund solvency, I
think that is a home run. Limiting pre-
mium increases, two home runs, and
improving access and benefits for all
Medicare participants.

Mr. Speaker, this bill needs every-
one’s support in here. It should be and
will be bipartisan.

Mr. CAMP of Michigan. Mr. Speaker,
may I ask how much time remains?

The SPEAKER pro tempore. The gen-
tleman from Michigan has 2272 minutes
remaining; the gentleman from Cali-
fornia has 19 minutes remaining; the
gentleman from New Jersey has 15%
minutes remaining.

Mr. CAMP of Michigan. Mr. Speaker,
I reserve the balance of my time.

Mr. STARK. Mr. Speaker, at this
time, I am happy to yield 1 minute to
the distinguished lady from Nevada
(Ms. BERKLEY).

Ms. BERKLEY. I thank the gen-
tleman for yielding.

I rise in support of the CHAMP Act,
and I want to tell you why. This bill
will ensure continued coverage for the
39,000 kids already covered by SCHIP in
my State of Nevada, while providing
resources to reach the 70,000 children
currently eligible but that remain un-
insured because there is not enough
money.

This bill also makes needed updates
and improvements to Medicare to en-
sure that our seniors receive preventa-
tive services, mental health care, and
physical speech and occupational
therapies that they need. Almost 98,000
low-income seniors in Nevada will ben-
efit from improvements in Medicare
savings programs and low-income sub-
sidy programs as well.

Passing this bill is also necessary to
ensure access to physicians for Medi-
care patients. The CHAMP Act restores
funding necessary to reimburse the
doctors for their services.

My district has the fastest growing
senior population in the United States.
It is essential that these seniors have
access to their doctors under the Medi-
care program. This bill ensures they
will.

Mr. CAMP of Michigan. Mr. Speaker,
I reserve the balance of my time.

Mr. STARK. Mr. Speaker, I am de-
lighted to yield 1 minute to the distin-
guished lady from Pennsylvania (Ms.
SCHWARTZ), who understands that the
National Committee to Preserve Social
Security and Medicare has overwhelm-
ingly endorsed the 2007 CHAMP Act.

Ms. SCHWARTZ. Mr. Speaker, I rise
proudly in strong support of the Chil-
dren’s Health and Medicare Protection
Act.

As someone who helped to create one
of the first CHIP programs in the coun-
try in Pennsylvania in 1992, I know
what a difference it has made in the
lives of literally hundreds of thousands
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of children in Pennsylvania. And since
1997, it has made a difference in the
lives of 6 million children across this
country.

Today, we build on the success of
CHIP. It is a public-private, Federal-
State partnership and secures access to
coverage for 11 million children of
hardworking American families.

At a time of rising health care costs
for working families and increasing
numbers of uninsured children, today
we have an answer for American fami-
lies. The action we take today will sus-
tain health coverage for 6 million chil-
dren currently enrolled, and will make
available affordable coverage for an ad-
ditional 5 million American children.

This is an extraordinary step forward
in ensuring access to health coverage
for American children. It is simply not
good enough to say you support im-
proving access to health coverage for
children and then vote ‘‘no.” Rather,
vote with children of this country and
their parents. I urge passage of this
legislation.

Mr. STARK. Mr. Speaker, I am de-
lighted at this time to recognize the
distinguished gentleman from Con-
necticut (Mr. LARSON) for 1 minute,
who understands well how private
health insurance companies have over-
profited from their overpayment.

Mr. LARSON of Connecticut. Mr.
Speaker, I want to applaud Mr. STARK,
Mr. RANGEL, Mr. DINGELL, and Mr.
PALLONE for their outstanding leader-
ship in bringing this bill before us
today.

I turn to my colleagues on the other
side of the aisle and say to them, do
not remain frozen in the ice of your
own indifference towards the needs of
children in this country.

It is imperative that we pass this
bill. It is imperative not because of the
statistics and the numbers, but because
these are our children and our kids.
That you find the time and the money
to blindly put forward into reconstruc-
tion efforts in Iraq, but not the time,
not the effort to make sure that kids in
our own country receive the necessary
funding that they need.

It is written that the difference be-
tween CHAMP and CHUMP is ““U.” Do
not become the vote that turns away
the children in this country.
ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore. All
Members are reminded to address their
remarks through the Chair.

Mr. CAMP of Michigan. Mr. Speaker,
at this time I yield 2 minutes to a dis-
tinguished member of the Ways and
Means Committee, Mr. TIBERI.

Mr. TIBERI. Mr. Speaker, I rise in re-
luctant opposition to this bill today.

I support the Children’s Health Insur-
ance Program. The original goal was
worthy, Mr. Speaker: Cover poor chil-
dren. Unfortunately this bill does much
more than that. It expands the pro-
gram to more adults and to children of
middle-class parents who may already
have insurance, and funds this expan-
sion through relying on tobacco taxes
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that are going to bring in less revenues
through the years, including tax in-
creases on private health care plans,
cuts to community hospitals, nursing

homes, home health care providers,
and, yes, cuts to Medicare bene-
ficiaries.

Democrats are cutting Medicare, spe-
cifically the Medicare Advantage pro-
gram. Seniors in my district have been
writing and calling me, and I have been
talking to them.

One said to me, “The quality of our
health coverage is greatly improved
through Medicare Advantage.” An-
other said, ‘I cannot afford higher out-
of-pocket costs. I get preventative
care. I also get some dental coverage
and eye care that I would not be enti-
tled to under original Medicare.”” And,
lastly, ‘‘Please, in the name of decency,
do not vote to change my health care.”

Mr. Speaker, over 13,000 of my con-
stituents benefit from Medicare Advan-
tage. I will not vote to cut their bene-
fits today. I will not, Mr. Speaker, sup-
port this bill which pits grandparents
versus their grandkids.

Mr. DINGELL. Mr. Speaker, at this
time I yield to the distinguished gen-
tlewoman from Wisconsin (Ms. BALD-
WIN) 2 minutes.

Ms. BALDWIN. Mr. Speaker, I rise in
strong support of the CHAMP Act, and
our chairmen who have worked so hard
to craft this bill deserve great credit. It
is a very strong measure.

There are many reasons to support
this bill, but chief among them is the
fact that this bill will provide health
care coverage for an additional 5 mil-
lion low income children, bringing the
total to 11 million insured infants and
children covered under SCHIP. This
represents real progress at reducing
America’s 46.6 million uninsured peo-
ple, and I am proud to support this
progress.

Mr. Speaker, I am also proud to note
that the CHAMP Act does not pit chil-
dren against seniors, as has been sug-
gested by many of the Republicans, but
instead works to improve health care
for both children and seniors.

The bill includes many investments
in Medicare that will directly benefit
the health of our seniors. The bill in-
cludes a physician fix so that our doc-
tors will not be subjected to the harsh
10 percent scheduled cut in reimburse-
ment, and, providing this fix will en-
sure that beneficiaries have continued
access to their physicians.

In addition, this bill provides many
more protections to Medicare bene-
ficiaries by expanding and improving
the programs which ensure that Medi-
care remains affordable to those with
lower income. The CHAMP Act also ex-
pands access to preventative benefits
and mental health benefits for all
Medicare seniors.

But back to my first point. If this
Congress stands for anything, it should
stand for children, for providing them
with comprehensive health care, for
giving them the support and care they
need for a healthy life.
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I am reminded of the first day of this
session when Speaker PELOSI invited
all the children to join her at the po-
dium. This Congress should be judged
based on how we protect our Nation’s
children. That is this vote.
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Mr. STARK. Mr. Speaker, I'm happy
to yield 1 minute to the distinguished
lady from Ohio (Ms. TUBBS JONES).
And, pending that, I suggest that she
understands that the American Nurses
Association has expressed their undy-
ing support for the Children’s Health
and Medicare Protection Act.

Mrs. JONES of Ohio. Mr. Speaker, I
rise today in support of H.R. 3162, the
Children’s Health and Medicare Protec-
tion Act. And for the RECORD, I want to
compliment the Chair, Mr. RANGEL; the
ranking member, Mr. STARK; and the
staff of the Ways and Means Com-
mittee for all of their hard work, be-
cause I was one of those at the table
battling on behalf of a whole lot of peo-
ple.

This piece of legislation will be criti-
cally important to children. But while
expanding access to health care for
children is my Kkey focus, I remain
watchful of the provisions that could
have adversely affected persons with
end-stage renal disease. I'm pleased
that there are provisions in the bill
that will help measure and, hopefully,
reduce racial and ethnic disparities in
kidney care, bolster the health and
health care of our low-income seniors
and protect our Nation’s hardworking
health providers.

As I have said many times before, the
CHAMP Act is an example of a socially
responsible and medically appropriate
health policy that will improve the
health and well-being of our Nation’s
most vulnerable residents.

I call upon all of my colleagues to
join us in supporting this legislation.
ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore. The
Chair must observe that if Members
yielding time in debate also include ex-
tensive comments, the Chair may have
to charge the time consumed by such
remarks against that Member’s time
for debate.

Mr. DINGELL. Mr. Speaker, at this
time, I yield 2 minutes to my distin-
guished colleague from North Carolina,
Mr. BUTTERFIELD.

Mr. BUTTERFIELD. Mr. Speaker, 1
rise today to thank Chairmen DINGELL,
RANGEL, PALLONE and STARK for their
bold leadership in bringing this legisla-
tion to the House floor. As Congress-
man for the 15th poorest district in the
Nation, a district where 50 percent of
the children qualify for SCHIP, I en-
thusiastically support passage.

The CHAMP Act of 2007 reflects what
should be our Nation’s priorities. It is
the duty of Congress to keep the prom-
ise of our Constitution, to provide for
the general welfare of our people. What
better way, Mr. Speaker, to keep that
promise than to guarantee that our
children are afforded adequate health
insurance.
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The sad fact is that a majority of un-
insured children are minority, includ-
ing 1.4 million black children and 3.4
million Hispanic children. In my State
of North Carolina, 195,000 children are
eligible but not enrolled in the pro-
gram. We have a moral obligation to
ensure all children who are unable to
afford insurance have that insurance.
To do less would be shameful.

Let me close, Mr. Speaker, by thank-
ing the gentleman for giving me this
time and also expressing disappoint-
ment with my Republican friends who
have engaged in nothing but obstruc-
tionism and filibuster as we have
struggled to bring this legislation to
the floor.

You insisted on reading a 495-page
bill, consuming 18 hours of our com-
mittee time. You have made your ad-
journment motions this week, and you
have wrongfully suggested that we
want to insure illegal aliens. That’s
wrong. And then you accuse us of tak-
ing Medicare benefits from our seniors;
and then you use that worn out phrase,
“tax increase’’.

The American people have figured it
out. You are doing every conceivable
thing to prevent giving insurance cov-
erage to 5 million children of the work-
ing poor.

My friends, you are wrong.

Mr. STARK. Mr. Speaker, as quickly
as I can, I would like to recognize the
distinguished gentleman from Alabama
(Mr. DAVIS) for 1¥2 minutes.

Mr. DAVIS of Alabama. I've listened
to a lot of allegations, Mr. Speaker,
that the Democratic Party, the party
that crafted Medicare and Social Secu-
rity and Medicaid, is somehow cutting
health care benefits. I don’t want this
debate to end without putting a few
simple facts in perspective.

There is one party in this Chamber
that said to 13 million working class
families on Medicaid for the first time,
you have to make a co-pay for your
kids to go to the doctor.

There is one party in this Chamber
that, 4 years ago, in the Medicare Mod-
ernization Act, tucked in the fine print
of the bill a requirement of guaranteed
Medicare cuts in the next several
years.

There is one party in this Chamber
that passed the prescription drug bill
that contained a massive doughnut
hole for seniors which allowed them to
lose their coverage for a period of time.

There’s one party in this Chamber
that has sent five budgets, just in my
tenure, to the floor of the Congress
cutting Medicaid benefits.

There is one party in this Chamber
that has proposed to cut, that has
passed a guaranteed 10 percent cut for
reimbursements for doctors, set to go
into effect beginning on January 1.

It is the Republican party.

Let there be no debate, Mr. Speaker.
There is one party that has its bona
fides on the question of health care. It
is the party that is moving today a bill
that will provide universal coverage for
all children who need it.
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It is shameful for this debate to have
been twisted and distorted in the man-
ner that it has.

Mr. CAMP of Michigan. Mr. Speaker,
how much time is remaining?

The SPEAKER pro tempore. The gen-
tleman from Michigan (Mr. CAMP) has
21 minutes. The gentleman from Cali-
fornia has 13%2 minutes. The gentleman
from Michigan (Mr. DINGELL) has 11%
minutes.

Mr. CAMP of Michigan. At this time,
Mr. Speaker, I yield 2 minutes to a dis-
tinguished member of the Ways and
Means Committee, the gentleman from
California (Mr. HERGER).

Mr. HERGER. Mr. Speaker, I rise in
strong opposition to the CHAMP Act.
The message of this bill is, Washington
knows best.

I recently received a letter from one
of my over 4,500 seniors in my district
who could lose their Medicare Advan-
tage benefits under this bill. Kathleen
Lopez of Marysville, California, writes,
“I chose a Medicare Advantage plan be-
cause I receive Social Security benefits
less than $700 net per month. This plan
encourages preventive care, has some
vision and dental coverage. This type
of plan eliminates costly monthly ex-
penses for health coverage.”

In addition to slashing Medicare Ad-
vantage, this bill contains massive ex-
pansion of SCHIP that takes kids from
middle-class and even upper-class fami-
lies off private insurance and puts
them into a government-paid program.

All of us support reauthorization of
SCHIP. Everyone supports health care
for low-income children. But what we
are debating here today is whether to
turn this successful anti-poverty pro-
gram into an open-ended entitlement
with effectively no limits on eligi-
bility.

Mr. Speaker, we have a choice. We
can move towards a 21st century pa-
tient-centered health care system driv-
en by competition and innovation, or
we can go backwards towards a system
of socialized medicine like the one that
the Canadian doctors come here to es-
cape.

Mr. Speaker, this bill goes in the
wrong direction. I urge my colleagues
to reject it.

Mr. STARK. Mr. Speaker, at this
time, I’'m delighted to yield 172 minutes
to the gentlelady from Connecticut
(Ms. DELAURO).

Ms. DELAURO. Mr. Speaker, we all
pay the price when 46 million Ameri-
cans, 9 million of them children, have
no health insurance. We all have a re-
sponsibility, a moral responsibility to
make sure that our most vulnerable
get the health care coverage they need.

The State Children’s Health Insur-
ance Program is perhaps the best social
policy success story of the last decade.
At a time when most Americans want
to see this program reach more of the
6 million children who are eligible but
still uninsured, the administration’s
proposal would result in hundreds of
thousands of children losing their cov-
erage. That is the wrong direction and
the wrong choice for our country.
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The Children’s Health and Medicare
Protection Act will take us in the right
direction, reaching children most in
need, while improving Medicare for 44
million seniors and people with disabil-
ities.

This is about embracing our Nation’s
most serious challenge, a challenge the
Federal government has the ability,
the capacity, the resources and the
moral obligation to help us meet.

We all have a stake in solving this
crisis. No one, not even the President,
should be able to undermine the great
promise of a healthy future for our
kids.

Mr. DINGELL. Mr. Speaker, I'm de-
lighted to yield 1 minute to my good
friend and colleague from Iowa (Mr.
LOEBSACK).

Mr. LOEBSACK. Mr. Speaker, I rise
in strong support of the Children’s
Health and Medicare Protection Act.
This bill provides health care to those
who most need it, our children. That’s
what this bill is about.

The CHAMP Act means that the cov-
erage of almost 50,000 children enrolled
in Iowa’s CHIP Program, called the
Hawkeye program, will be secured.
This bill also provides essential fund-
ing for the State to reach the almost
30,000 children who are eligible for the
program but remain uninsured.

In addition, the CHAMP Act would
provide the State of Iowa with a new
option to cover an additional 47,000
children who are aging out of Medicare
and CHIP.

No child should go without health
care. No child should go without reg-
ular checkups, preventive care and
treatment of illnesses. The CHAMP Act
serves as a crucial health care safety
net for low-income, uninsured children.
That’s what it’s all about. And I urge
my colleagues to support its passage.

Mr. CAMP of Michigan. Mr. Speaker,
at this time, I yield 2 minutes to a dis-
tinguished member of the Ways and
Means Committee, the gentleman from
Texas (Mr. BRADY).

Mr. BRADY of Texas. Mr. Speaker,
for the RECORD, there is only one party
that fought hard to make sure our sen-
iors had life-saving drugs, even though
our colleagues across the aisle had 8
years of the White House and control of
the Senate and never brought a bill to
the floor to help our seniors with their
medicines.

And I'd point out that while many
lobbyists in Washington support this
bill, I’ve not heard from one hospital,
not one nurse, not one physician, not
one senior who supports this bill.

380,000, that’s how many Texas elder-
ly will likely lose their personal Medi-
care plan as a result of this bill. 107,000,
that’s how many seniors in the Hous-
ton-Beaumont-Huntsville region will
see serious cuts in their Medicare Ad-
vantage plan, or be forced into other
plans with less health care coverage as
a result of $50 billion of unnecessary
and drastic Medicare cuts.

This is kid care versus Medicare. And
only in the poisonous environment of
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Washington do politicians pit children
against their grandparents. It is a cyn-
ical and a false choice that will leave
many seniors stranded without the
health care plan that fits their needs.

I, like others, support covering more
children for health insurance, but not
at the expense of elderly.

I sit on the committee charged with
preserving Medicare, Kkeeping seniors
healthy; and these Medicare Advantage
plans are the preferred plan for many
of our Texas elderly. They’re especially
critical to our rural and low-income
and minority seniors because they pro-
vide a comprehensive plan with medi-
cines and emphasis on prevention.

I also believe that before Congress
expands CHIP to higher-income fami-
lies, it should first help the children of
low-income families which the program
was designed to serve. Maybe we should
subsidize the coverage for the bank
president’s kids, but shouldn’t we first
help the health care for the bank tell-
er’s kids?

Texas, like many States, barely cov-
ers half of the children already eligible
for this; and, as a Congress, our goal
should be to cover the children of
working poor first.

Mr. STARK. Mr. Speaker, at this
time, I’'m privileged to yield 1 minute
to the Delegate from the Virgin Islands
(Mrs. CHRISTENSEN).

Mrs. CHRISTENSEN. I'm proud to be
here, Mr. Speaker, to stand in strong
support of the Children’s Health and
Medicare Protection Act of 2007.

We also have additional champs in
Chairmen DINGELL, RANGEL, STARK and
PALLONE, as well as the Speaker and
the Democratic leadership.

Today, we’re fulfilling a commitment
we made on the first day of this Con-
gress to take care of America’s chil-
dren. By passing H.R. 3162, we will take
the first step to insuring the 6 million
low-income, now uninsured children in
this country, including many who are
racial and ethnic minorities; and we’ll
be investing in a healthier future for
them and our country by ensuring they
get comprehensive care.
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In CHAMP we also fulfill a commit-
ment to our seniors and persons with
disabilities, especially those of low in-
come, to remove some of the remaining
barriers to Medicare. This bill helps
children and seniors.

And we are beginning to help bring
provider payments in line with the ris-
ing cost of providing medical care as
well as to start the reform this country
needs. This legislation is not only good
for our children, our seniors, and our
disabled, it is good for our country.

If we only extended CHIP, as our Re-
publican colleagues suggested, it would
cause 800,000 children to lose coverage.
We can’t do that.

Support this bill. Reject the motion
to recommit.

Mr. CAMP of Michigan. Mr. Speaker,
I yield 2 minutes to the distinguished
gentleman from Indiana (Mr. PENCE).
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(Mr. PENCE asked and was given per-
mission to revise and extend his re-
marks.)

Mr. PENCE. Mr. Speaker, I thank the
gentleman for yielding.

I have heard a lot of generosity on
the floor today, Mr. Speaker. People
can always be generous with other peo-
ple’s money. And it seems that the new
majority back in power has already
gone the way of the old Democratic
majority and, in fairness, along the
way of mistakes that we made.

I was one of the Republicans that op-
posed our effort to vastly expand Medi-
care with the prescription drug entitle-
ment. I think voters actually put some
of us on the pavement because, with an
$8 trillion national debt, they are tired
of reckless and runaway spending in
Washington, D.C.

This bill is a massive increase in the
government’s role in health care. It
makes millions of middle-class families
eligible for government insurance,
many of which are already covered
under private plans. I don’t think tax-
payers should be required to pay for
government insurance for the children
of parents who earn up to $80,000 a
year. And we do this at the expense of
seniors, cutting into the Medicare Ad-
vantage program.

And I would say to you American
taxpayers should not have to support a
system that provides health insurance
coverage for illegal immigrants. This
legislation allows funding of illegal im-
migrants in health care. It cuts health
care for millions of senior citizens in
the Medicare Advantage program. It
provides government insurance for
higher-income families, and it dras-
tically expands the role of the govern-
ment in America’s health care system.

It just seems to me this new majority
does well when it reminds the Amer-
ican people that we have a moral obli-
gation to come to terms with an $8 tril-
lion national debt. The next time I
hear one of those speeches on the floor,
Mr. Speaker, you will forgive me if I
run to the floor to remind people of a
$47 billion middle-class entitlement
that passed the Congress today.

I urge my colleagues to oppose the
CHAMP Act, to oppose middle-class en-
titlements.

Mr. STARK. Mr. Speaker, at this
time I am pleased to yield 1 minute to
the gentlewoman from Texas (Ms.
JACKSON-LEE).

(Ms. JACKSON-LEE of Texas asked
and was given permission to revise and
extend her remarks.)

Ms. JACKSON-LEE of Texas. Mr.
Speaker, on the other hand unlike the
minority, I rise to champion the
CHAMP Act. Let me thank Chairman
STARK, let me thank Mr. DINGELL, and
Mr. RANGEL for providing the three-
some who understood that our children
are in need!

Mr. Speaker, it is a crisis. The CHIPS
is getting ready to expire. I am very
glad that we did something monu-
mental in 1997 by implementing a pro-
gram to help America’s children—
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CHIP. Five million children will be
added. It will make it a total of 11 mil-
lion children. Also seniors will have
their choice of hospitals an doctors and
they will be able to get all of their ben-
efits under Medicare.

We will follow the current immigra-
tion law so the argument regarding un-
documented immigrants is unfounded.
But a sick person is a sick person, a
sick baby is a sick baby, and Texas
needs dollars, and America needs this
health coverage.

At the same time, I look forward to
working with the committee so that
our doctor-owned hospitals in rural and
underserved areas will be able to get a
waiver so that they can continue to
serve in those areas. But I am proud
that we are providing more benefits,
not fewer benefits, and we are pro-
viding more dollars for the State of
Texas’ most neediest residents—chil-
dren and seniors—they mneed good
health care now.

I urge my colleagues to support the
CHAMP Act.

Mr. Speaker, | rise today in strong support
of the Children’s Health and Medicare Protec-
tion Act of 2007 (CHAMP Act). | would like to
thank my colleague Mr. DINGELL for intro-
ducing this legislation, and for his leadership,
together with that of Mr. RANGEL, in shep-
herding this legislation through both the En-
ergy and Commerce and the Ways and
Means Committees.

This important legislation commits $50 bil-
lion to reauthorize and improve the State Chil-
dren’s Health Insurance Program, SCHIP, and
it also makes critical investments in Medicare
to protect the health care available to our Na-
tion’s senior citizens. | strongly urge my col-
leagues to join me in supporting this excellent
bill.

Mr. Speaker, SCHIP was created in 1997,
with broad bipartisan support, to address the
critical issue of the large numbers of children
in our country without access to health care.
It serves the children of working families who
earn too much money to qualify for Medicaid,
but who either are not able to afford health in-
surance or whose parents hold jobs without
health care benefits.

Children without health insurance often
forgo crucial preventative treatment. They can-
not go to the doctor for annual checkups or to
receive treatment for relatively minor illnesses,
allowing easily treatable ailments to become
serious medical emergencies. They must in-
stead rely on costly emergency care. This has
serious health implications for these children,
and it creates additional financial burdens on
their families, communities, and the entire Na-
tion.

This year alone, 6 million children are re-
ceiving health care as a result of SCHIP. How-
ever, funding for this visionary program ex-
pires September 30. Congress must act now
to ensure that these millions of children can
continue to receive quality, affordable health
insurance. President Bush has employed rhet-
oric in support of this program while on the
campaign trail, stating in 2004 that “In a new
term, we will lead an aggressive effort to enroll
millions of poor children who are eligible but
not signed up for government health insurance
programs.” Unfortunately, however, in practice
both the Administration and my colleagues on
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the other side of the aisle in Congress have
proposed significant cuts in the program. If
these are approved, millions of children will
lose health coverage.

As chair of the Congressional Children’s
Caucus, | can think of few goals more impor-
tant than ensuring that our children have ac-
cess to health coverage. It costs us less than
$3.50 a day to cover a child through SCHIP.
For this small sum, we can ensure that a child
from a working family can receive crucial pre-
ventative care, allowing them to be more suc-
cessful in school and in life. Without this pro-
gram, millions of children will lose health cov-
erage, further straining our already tenuous
healthcare safety net.

Additionally, through this legislation, we
have an opportunity to make health care even
more available to America’s children. The ma-
jority of uninsured children are currently eligi-
ble for coverage, either through SCHIP or
through Medicaid. We must demonstrate our
commitment to identifying and enrolling these
children, through both increased funding and a
campaign of concerted outreach. This legisla-
tion provides States with the tools and incen-
tives they need to reach these unenrolled chil-
dren without expanding the program to make
more children eligible.

In my home State of Texas, as of June
2006, SCHIP was benefiting 293,000 children.
This is a decline of over 33,000 children from
the previous year. We must continue to work
to ensure that all eligible children can partici-
pate in this important program. To this end,
Texas Governor Rick Perry signed legislation
in June to, among other things, create a com-
munity outreach campaign for SCHIP.

In addition to reauthorizing and improving
the SCHIP program, this legislation also pro-
tects and improves Medicare. Due to a broken
payment formula, access to medical services
for senior citizens and people with disabilities
is currently in jeopardy. Physicians who pro-
vide healthcare to Medicare beneficiaries face
a 10 percent cut in their reimbursement rates
next year, with the prospect of further reduc-
tions in years to come looming on the horizon.
The budget proposed by the Bush administra-
tion does not help these doctors, or the pa-
tients that they serve.

Mr. Speaker, | believe that senior citizens
and individuals with disabilities deserve ac-
cess to quality and affordable healthcare. Cur-
rently, there are 35 million seniors without pri-
vate health plans, and, at current rates, the
Medicare Trust Fund will be depleted early be-
cause of excess payments to HMOs. This leg-
islation reverses Republican efforts to privatize
Medicare, and it ensures that seniors will have
access to the doctor of their choice.

This is extremely important legislation pro-
viding for the health coverage of 11 million
low-income children, as well as protecting the
health services available to senior citizens and
persons with disabilities. | strongly support this
bill, and | urge my colleagues to do the same.

Mr. DINGELL. Mr. Speaker, at this
time I yield 1 minute to the distin-
guished gentleman from Tennessee
(Mr. COHEN).

Mr. COHEN. Mr. Speaker, I am aston-
ished at what I have heard from the
other side of the aisle: disingenuous
talk about great deficit; the deficit
caused by the Republican majority’s
work or lack of work over the last 12
years; giving tax breaks to the rich
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while sending our troops to a war that
has cost us half a trillion dollars and
approaching a trillion dollars. That is
where the deficit has come from, and
this disingenuous talk is shocking to
hear.

And the admission that they are
against giving children of middle-class
families health care. The Republican
party, Mr. Speaker, used to say they
cared about the middle class. Now they
say they don’t want to give health ben-
efits to their children. That is amazing.
And doctors, who used to be one of
their main interest groups, would get
reimbursement that they are entitled
so that they can continue to partici-
pate in Medicare under this plan, and
they oppose that.

I would ask you to look at the wall
and Daniel Webster, who says, en-
graved in stone here: Do something of
monumental proportions. Do some-
thing that generations will remember,
something great.

That is what this bill will do. I am
happy to be here in support of the
CHAMP bill. Hubert Humphrey was a
champion of children, and I am happy
to stand here for him.

Mr. CAMP of Michigan. Mr. Speaker,
I yield 2% minutes to the distinguished

gentleman from Kentucky (Mr.
WHITFIELD).
Mr. WHITFIELD. Mr. Speaker, if

there ever was a bill that should have
bipartisan support, it is this SCHIP
bill. All of us support health care for
children.

But the problem that we have in this
process is that this is a bill that really
did not receive the full vent of the Con-
gress. And so here we find ourselves on
the floor debating a bill that is going
to be a dramatic change and expansion
of government health care.

The original SCHIP program was de-
signed for 250 percent of the poverty
level and above. This bill removes that
limit so that States can do whatever
they want to.

Today there are 700,000 adults on the
Children’s Health Program. This bill is
going to greatly expand the number of
adults on the program. There even are
incentives so that children will leave
their parents’ health plan and go to the
government health plan, and in doing
so, since children are generally a
healthy group, the private health plan
premiums are going to increase in cost.
They are also imposing a fee on every
private health plan in America, every
self-insured health plan in America.

In addition to that, they are going to
lower the reimbursement for the Medi-
care Advantage program, which is par-
ticularly strong in rural areas, which
will hurt the seniors on the Medicare
Advantage program.

So the bottom line, and philosophi-
cally we are not questioning anyone’s
motives, but there should be a full de-
bate on this. This is dramatically ex-
panding government health care and
diminishing private health care. And
that is what this debate is really all
about.
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And I would say this: We need a
strong private health system. That has
been the tradition in America. And last
year, for example, the MD Anderson
Cancer Center in Texas spent more
money on research and development in
health care and health needs and cur-
ing diseases than all of the entities in
the Canadian health plan. That is why
we are upset about this program. Not
that we don’t want to cover children.

I thank the gentleman for his gen-
erosity of time.

Mr. STARK. Mr. Speaker, at this
time I yield for the purpose of making
a unanimous consent request to the
distinguished gentleman from Oregon
(Mr. WUv).

(Mr. WU asked and was given permis-
sion to revise and extend his remarks.)

Mr. WU. Mr. Speaker, I rise in sup-
port of the CHAMP Act and the reau-
thorization of the State Children’s
Health Insurance Program, or SCHIP.

This bill will cover the nearly 11 million chil-
dren who fall into the gap between Medicaid
and private insurance.

Not only will the CHAMP Act provide health
insurance for millions of additional children,
but also the peace of mind for millions of fami-
lies who work hard to provide all of life’'s es-
sentials for their families.

For my state of Oregon the passage of the
CHAMP Act means many of the 107,000 unin-
sured children will have access to health care.

And while the legislation before us today is
a suitable and necessary short-term solution,
the long-term need remains: America is falling
short of our moral obligation to provide all chil-
dren with access to health care.

Access to health care is not only a struggle
for those with the lowest incomes; it now also
is a struggle for those we have traditionally
considered middle-class, and therefore should
be able to afford health insurance.

Since 1965 Medicare has ensured our Na-
tion’s senior citizens have access to health
care. That success should be extended to
cover our youngest citizens. | am developing
new legislation will do just that.

My MediKids legislation would provide ac-
cess to comprehensive health care for all chil-
dren and expecting mothers. Every child
would be automatically enrolled at birth. But
parents would retain the right to choose to en-
roll their children in private plans or others
such as SCHIP or Medicaid.

MediKids also would act as a safety net. If
parents have a lapse in other insurance, a
common concern and constant worry among
many families, MediKids would provide cov-
erage.

America has the best health care in the
world, but fewer and fewer families can actu-
ally afford it. We should not make our children,
and their parents, wait any longer.

| urge my colleagues to support the legisla-
tion before us, but to continue to work toward
a long-term solution for today’s and tomor-
row’s youngest citizens.

Mr. DINGELL. Mr. Speaker, at this
time I am delighted to yield 1 minute
to the distinguished gentleman from
Pennsylvania (Mr. ALTMIRE).

Mr. ALTMIRE. Mr. Speaker, I con-
tinue to hear my colleagues on the
other side of the aisle say that this bill
is a move towards government-run
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health care that will cause seniors to
lose their Medicare.

I would suggest to my colleagues who
complain inaccurately that Medicare
beneficiaries will lose coverage under
this bill that, if my colleagues are so
worried about that, they should con-
sider the implications of doctors refus-
ing to see Medicare patients, which is
exactly what could happen if we don’t
pass this bill and fix physician reim-
bursement.

SCHIP is a State block grant pro-
gram and will remain so under this
bill. Nearly every State contracts out
the SCHIP program to private insurers.
That is far from a government-run pro-
gram.

These are children who live in fami-
lies where the head of household works
but they don’t make enough money to
afford health insurance. These are fam-
ilies that work hard and play by the
rules but still can’t afford health care
for their kids. That is what we are
talking about here today, Mr. Speaker.

This bill protects and strengthens
the Medicare trust fund and invests in
our children, and I ask my colleagues
to support this bill.

Mr. CAMP of Michigan. Mr. Speaker,
I yield myself 2 minutes.

First, I would like to make one point
perfectly clear. Republicans support
health care for low-income children.
We support reauthorizing the program
we passed in 1997. And that shouldn’t
come as a surprise to anyone. After all,
it was the Republican majority that
created the State Children’s Health In-
surance Program, and we did it in a bi-
partisan manner.

Today, sadly, we do not have a bipar-
tisan bill before us. When we talk
about insuring the Nation’s needy chil-
dren, we should talk about it in a bi-
partisan way. And if the majority had
crafted a bill that was just about help-
ing low-income children, we would
stand here today ready to overwhelm-
ingly approve that legislation.

Unfortunately, this bill doesn’t focus
on low-income children. Instead, it
draws scarce resources away from
these needy children in order to take a
giant leap toward universal, govern-
ment-controlled health care.

Worst of all, this dramatic step
comes at the expense of Medicare, sen-
iors’ health insurance, in order to give
middle-class and even upper middle-
class families a new Federal health
benefit.

These are not minor cuts in senior
health care. The majority’s bill cuts or
eliminates many Medicare benefits and
services: $157 billion in cuts to Medi-
care Advantage, which are health plans
that offer additional benefits to low-in-
come seniors like disease management,
vision, dental, and hearing benefits,
and improves the quality of care they
receive; billions in cuts to hospitals;
billions in cuts to home health care
services, to wheelchairs, to patient
rehab facilities, to nursing homes, to
dialysis patients, and to oxygen treat-
ment. And because of a new insurance
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tax on every insured American, health
costs to seniors and all Americans will
g0 up.

I don’t know about you, but I can’t
look a 75-year-old widow in the eye in
my district and honestly ask her to
give up her benefits so that a 45-year-
old couple making $80,000 a year or
more with a 2l-year-old can receive
government health care.

This bill did not have to be this way.
It should not be this way. I urge my
colleagues to vote against this bill, and
I urge the majority to bring us back a
bill that focuses on helping low-income
children. That is a bill we can all sup-
port.

Mr. STARK. Mr. Speaker, I would
like to yield 1 minute to the distin-
guished gentleman from Connecticut
(Mr. MURPHY).

Mr. MURPHY of Connecticut. Mr.
Speaker, I thank my friend from Cali-
fornia for yielding.

We talked a lot about how this bill is
great for Kkids. I want to join Mr.
ALTMIRE in talking about this bill is
great for seniors as well.

Four years ago this House passed an
expansion of the Medicare program to
cover drugs. It should have done it a
long time ago. The problem was when
you finally did it under Republican
control, it ended up benefiting the drug
companies and insurance companies
and really being a burden for many
senior citizens. That ends in large part
today with the passage of this bill.

The underlying CHAMP Act today is
going to finally allow seniors to be able
to switch their plans when the plans
change the drugs that they cover. It is
going to begin to remove the doughnut
hole, especially for the most vulnerable
Medicare recipients out there. And it is
finally going to get rid of those burden-
some late penalties for the lowest of in-
come seniors.

This bill is undoubtedly a great bill
for kids. This bill is also going to be a
great step forward for the millions of
seniors around this country who have
been struggling with the Medicare part
D program for the last 4 years.

I thank the gentleman for his work
on this bill.
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Mr. CAMP of Michigan. At this time,
Mr. Speaker, I yield 1 minute to the
gentleman from Florida (Mr. BILI-
RAKIS).

Mr. BILIRAKIS. I thank the gen-
tleman for yielding.

I rise in opposition to a bill that is
more about politics than children’s
health insurance. The so-called
CHAMP Act represents a missed oppor-
tunity to expand SCHIP in a focused
manner to help provide health care to
our Nation’s neediest kids.

I'm extremely disappointed that this
bill raises taxes and cuts Medicare to
expand the program well beyond its
original intent. This bill would cut
Medicare benefits to more than 45,000
of my constituents who rely on their
Medicare Advantage plans for services
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and benefits they otherwise could not
afford.

Mr. Speaker, I urge our colleagues to,
instead, support the motion to recom-
mit, which will extend the SCHIP pro-
gram and stop scheduled Medicare phy-
sician payment cuts without raising
taxes or cutting Medicare.

I will oppose this bill if the motion to
recommit fails because I oppose politi-
cizing an issue that should be above
the partisan differences that too often
divide us.

Mr. DINGELL. Mr. Speaker, at this
time, I am delighted to yield 1 minute
to the distinguished gentleman from
Georgia (Mr. ScoTT) and to note that
he provided extraordinary leadership in
the creation of a program of this type
in Georgia. He is entitled to speak, I
think, with real wisdom. We thank
you.

Mr. SCOTT of Georgia. I thank the
distinguished gentleman, Mr. DINGELL,
for his courtesies.

This is, indeed, our finest hour of op-
portunity, and I urge my Republican
friends not to blow this.

Now, I have come to this well be-
cause I come from Georgia, a State
that is in dire need of this bill being
passed. We have nearly 300,000 children
who are affected by this program. And
I want to take just a minute because
there is so much I want to say I have
only a minute to say it.

There are so many reasons that the
Republicans have used to try to come
up against this bill. I cannot for the
life of me understand why you are not
standing forefront in favor of getting
health care for our children. But per-
haps the most devious one of all that
you use is to try to fight the immaigra-
tion fight on this bill.

In this law, it clearly states, ‘“‘No
Federal funding for illegal aliens.”
Nothing in this act allows Federal pay-
ment for individuals who are not legal
residents. Gentlemen, that is a false,
false horse to ride.

Vote for the children. Vote for this
bill.

Mr. CAMP of Michigan. Mr. Speaker,
at this time, I yield 1 minute to the
gentleman from Arizona (Mr. FLAKE).

Mr. FLAKE. I thank the gentleman
for yielding.

Yesterday, we passed lobby reform
legislation that deals with earmarks,
gives Members certain notice. You
have to put your name next to it.
There is certain transparency and ac-
countability, some of which is good.

I should note, with this legislation,
in the middle of the night last night we
did the equivalent of earmarking on an
authorization bill. We, in the middle of
the night, designated some 25 hos-
pitals, giving them a different designa-
tion, which will save those hospitals
millions and millions of dollars. That’s
the equivalent of appropriation ear-
marks in an authorization bill, done
without debate, without notice. We’re
getting it now.

And there is a process within the ex-
ecutive branch to deal with this. We
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have circumvented that process and
said we’re going to do it legislatively.
That is simply not right and certainly
not in keeping with the spirit of legis-
lation that was passed just yesterday.

Mr. STARK. Mr. Speaker, I yield my-
self such time as I may consume to re-
spond to my distinguished friend from
Arizona.

And I have to admit, in honesty, that
there are earmarks in this bill. There
are 11 million earmarks, six million
children whose names we now have and
five million children to be added to the
bill. And I’'m proud to say those ear-
marks are in the bill.

Mr. Speaker, I am pleased to yield 30
seconds to the gentleman from New
York (Mr. RANGEL).

Mr. RANGEL. I want to compliment
my colleague on his concern about ear-
marks; and I hate to see your record
and credibility shattered merely be-
cause many Members, Republicans and
Democrats, did not want certain hos-
pitals to suffer the cuts, as has been
recommended by this administration.
And where we could and where there
appeared to be some doubt, I gave my
word to the members of the Ways and
Means Committee, as did Mr.
MCCRERY, that PETE STARK and I
would be taking a look at each and
every one of them. But it would be a
tremendous stretch of anyone’s imagi-
nation to call that an earmark.

Mr. CAMP of Michigan. Mr. Speaker,
I yield 1 minute to the gentleman from
Georgia (Mr. WESTMORELAND).

Mr. WESTMORELAND. I appreciate
the gentleman for yielding.

Mr. Speaker, I have been listening to
the debate, and I haven’t heard of any
way that this is going to be paid for,
the 130 something billion dollars over
10 years, except for 45 cent a pack in-
crease in the tax on tobacco. So while
I heard some Members over there talk-
ing about this is going to be a deter-
rent to people smoking, you better
hope a bunch of people start smoking
because you’re going to have to sell a
ton of cigarettes to come up with $132
billion. But then the closer you look at
it, you find out that this is, again,
smoke and mirrors from this majority
in Congress.

What this is going to do in 2011 is ac-
tually cut doctors’ pay 12 percent. Now,
if anybody really believes in this room
that we’re going to cut doctors’ pay by
10 or 12 percent, they’'re kidding them-
selves. This is another gimmick, more
smoke and mirrors, more illusion for
the people of this country.

The people of this country are smart-
er than that. When they recognize what
this is, then I think that the majority
is going to find out that they do not
want the CHUMP bill passed.

Mr. STARK. Mr. Speaker, at this
time, I'm pleased to yield 1 minute to
the distinguished gentleman from
Pennsylvania (Mr. FATTAH).

Mr. FATTAH. It’s been said that it is
how we treat the least of these that we
will be judged. I think about my own
four children, Francis and Chip and
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Cameron and Chandler. I think about
the night I spent at the Children’s Hos-
pital all night long with my daughter
because she suffered from dehydration.
It’s wonderful that she has insurance
and we can provide for the best cov-
erage at the best Children’s Hospital, I
think, anywhere in the world. But this
bill is about helping all of our children,
the six million that will continue to
have coverage and the five million that
we’re adding.

The AMA, the AARP, the National
Committee to Preserve and Protect So-
cial Security, the Children’s Defense
Fund, all of these entities that rep-
resent these interests have lined up on
behalf of this bill. And we need to line
up this House on the right side of his-
tory.

I want to commend the chairmen,
RANGEL and DINGELL and PALLONE and
STARK, for their work and ask for a
unanimous vote on behalf of the
CHAMP Act.

Mr. CAMP of Michigan. Mr. Speaker,
I yield 1%2 minutes to the gentlewoman
from Tennessee (Mrs. BLACKBURN).

Mrs. BLACKBURN. Mr. Speaker,
what a fascinating debate it is that we
are having; and I thank the gentleman
for yielding a few moments of time.

You know, we’re beginning to hear
from some of the nearly 54,000 Medicare
beneficiaries that we have in our dis-
trict because they have figured out
that this is going to be financed on
their back; and we have nearly 9,000
Medicare Advantage beneficiaries that
are in our district. Our Congressional
Budget Office estimates are telling us
that this looks like it’s going to end up
costing us over $11 million in our dis-
trict.

Now, we know that we’re going to see
the tax on private insurance. We've
heard from some of our individuals who
are questioning why in the world are
you putting a tax, you’ve got a tax on
everything, why are you taxing our
health insurance benefits?

We’re hearing from our tobacco farm-
ers and our friends in the agriculture
community that are quite upset about
cigarette and cigar and tobacco taxes
there. And as the gentleman from
Georgia just said, this grand plan basi-
cally says, seniors, we need you to
smoke more so that you can help pay
for this plan to expand SCHIP to
middle- and upper-income families.

And being a mother, I can tell you
that a 25-year-old probably is a little
bit offended to be called a child, be-
cause 2b-year-olds are adults. They are
young adults, and they are working,
and they do not need to be on those
programs.

Mr. STARK. Mr. Speaker, at this
time, I am pleased to yield as much
time as he may consume to the distin-
guished chairman of the Ways and
Means Committee, Mr. RANGEL.

(Mr. RANGEL asked and was given
permission to revise and extend his re-
marks.)

Mr. RANGEL. Let me extend an olive
leaf to my friends on the Republican
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side, because it just wouldn’t be fair for
you to be going home thinking that
people will be talking about politics
and process when the bottom line is:
Where were you when this government,
as big as it is, wanted to protect 11 mil-
lion kids in health insurance? That’s
going to really be the bottom line.

And if you think that government is
really so big that $50 billion is just too
much money to invest in these little
kids, then kind of think about what
you’re willing to invest in Afghanistan,
in Baghdad, in improving its schools
and its hospitals.

And think of what we get back. Just
think of what we get back in pre-
venting these kids from getting dis-
eases and illnesses that would not only
cost us billions of dollars in health
care, but the lost competition, the in-
ability to learn and to be productive.
What a heck of an investment this is,
even for our United States Govern-
ment, to be concerned with 11 million
Americans becoming healthy, better
educated and competitive.

This is not a question of Democrats
being so dumb, so stupid, so apolitical
that we want to hurt our own folks.
Unlike children, they vote. And every
organization that has dedicated them-
selves to older Americans for health
services have endorsed this: the hos-
pitals, the doctors, the nurses, the
Catholics, the Protestants, the Jews,
the gentiles. People who are concerned
about human lives are concerned that
we do these things.

What do you think we are? We were
born yesterday? No. I don’t know what
the President intends to do, but you
can’t hurt this President anymore. You
don’t have to do this to yourselves.
Just think about your explanations:
The bill wasn’t ready; it didn’t come
out of committee. I don’t know. How
are you going to pay for it in 2012? Or
maybe some of you youngsters have to
think about it. But just think about
how many people are going to get
health care between now and 2012 be-
fore we look at the President’s tax
cuts. Somehow they kind of broke it
off at 2010. So it’s not the first time
people had these creative ideas.

But let me suggest this to you: This
bill expires on September 30. Now, I
don’t know whether they have town
hall meetings on the other side or not,
STENY, but I would hate to be at one of
them when they explain why there is
not going to be insurance for these six
million, and additional five. I hate for
them to say how they were reading the
bill because they didn’t participate.

These are things that we can improve
upon. And Mr. McCRERY and I work
every day to see whether we can do a
better job on communication. But
don’t you let our lack of communica-
tion interfere with having coverage for
11 million kids who deserve better than
what we’ve given them in terms of the
debates and the discussion on this his-
torical piece of legislation.

So we have the opportunity to join
with hundreds of Americans that are
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concerned about our young people, our
old people, a better America. Our edu-
cators, our teachers want to do this. I
cannot think of anything that’s more
important for our national security
and our national defense than invest-
ing in these young people who carry
the torch of freedom for the genera-
tions that follow us.

But if you don’t do this, if they find
themselves without health care, if
their parents cannot be productive on
the job because they’re worried about
their kids and not being able to get to
a clinic, if they can’t enjoy the preven-
tive care that you enjoy and I enjoy
and our children and grandchildren
enjoy, you explain it, that we weren’t
talking to each other, we didn’t cooper-
ate, and the program just expired.

No. I don’t want you to go that way.
I don’t even think the President wants
to go that way. I want you to think
about the bottom line: 11 million Kkids,
an improved Medicare system, $15 bil-
lion helping citizens or older that don’t
have the funds to get insurance, 5 bil-
lion for those in the rural areas that
don’t have access to health care. This
is what we’re doing.

You may not have liked the roadmap,
but you can’t walk away from what
we’ve done. You can never say any-
thing that’s wrong about helping chil-
dren. So let us try to think about how
we end this up, because come this No-
vember people will be asking the ques-
tions. I don’t think it’s going to be on
process. I don’t think it’s going to be
how long you kept us up at night. I
don’t think it’s going to be how many
parliamentary maneuvers we had. I
don’t think it’s whether we missed our
Easter recess. Did you let this program
expire and were you there when the
children called on you?

I hope we can count on your vote.
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Mr. CAMP of Michigan. Mr. Speaker,
I yield 1%2 minutes to the gentleman
from Texas (Mr. CULBERSON).

Mr. CULBERSON. Mr. Speaker, ev-
eryone who is about to vote for this
bill needs to read it.

Mr. Speaker, on page 3 of the bill, on
the bottom of the page, each State is
going to conduct its own audit of eligi-
bility of people that they are providing
federally funded health insurance for.

Now, we know already the State of
California has said they want to pro-
vide health insurance coverage to all
children in the State, regardless of
whether they are here legally or not.
But they can’t do that. California can-
not extend health insurance to people
who are undocumented, because Fed-
eral law currently requires that you
must prove you are here legally or that
you are a citizen under existing law.
But this bill repeals that verification
requirement. The bill specifically al-
lows each State ‘‘shall audit itself.”

Under State law, States can use any
verification method they wish to deter-
mine whether or not somebody is a cit-
izen or they are here legally. Obvi-
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ously, this law repeals the verification
requirement and allows the State to
provide health insurance coverage to
people who are here illegally or un-
documented aliens. In fact, there is no
way to even verify their income level.

This is an open-ended faucet that the
States are going to be able to tap into
the Federal treasury. This is a creation
of ‘‘HillaryCare’ where everyone in
this Nation under the age of 25, we are
going to kick seniors off of Medicaid
and Medicare and allow States to sign
up people who are undocumented aliens
for the first time in this Nation’s his-
tory, at a time of record debt, record
deficit, and at a time the taxpayers
cannot afford it.

Mr. Speaker, this spendthrift major-
ity is going to